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2HOSPITAL
UPDATE
by
Jacquelyn S. Mitchell
Shortly after the facility opened early in
June of 1978, the JAB featured an article
on the New Hospital. That article de-
tailed the architectural innovations of
the $51.5 million building: the sky-
lighted atria, a cafeteria, hung with rain-
bow banners and cut-outs of clouds; the
preponderance of private patient rooms
each with a diverting street or atrium
view; and the efficient floor design posi-
tioning services near those to be served.
It seems appropriate two years later to
go back and see how the building-called
"the hospital of tomorrow" in trade pub-
lications-accommodates the needs of its
staff, students and patients.
The modifications in hospital design
have proved to be as usefully innovative
in practice as they looked on paper. The
facility has, in effect , successfully passed
its performance test. It is unquestion-
ably a very fine and fancy building, but
a building nonetheless. The innovations
which seemed so startling two years ago
when the Jefferson community gath ered
five months ahead of schedule in the at-
ria for the formal dedication ceremonies
have become accepted features of the
hospital landscape. Now, as the impact
of the architecture recedes, it becomes
increasingly apparent that Jefferson's
"hospital of tomorrow" is as much a
matter of its staff and their systems as of
bricks and rainbow banners.
This article by Mrs. Mitchell will be her
last assignment for the JAB. Followin g
three years with the Alumni Office staff
she has elected to return to academics it]
order to complete her dissertation at the
Univ ersity of Pennsylvania. Her incisive
interviewing skills, her wide range of in-
terests and her Writing abilities have
been widely praised during her tenu re.
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Almost all the rooms in the New Hospital are private, with views of either the street or
the atrium.
The systems approach to crafting a
hospital environment represents an
adapta tion of conce pts and techniques
pioneered by corporate managers. In
the field of health care, the patient has
felt increasingly lost among a welter of
diagnostic and treatment modalities
eac h presided over by an expert whose
very depth of specialization- so the
stereo type goes-precludes more than a
passing interest in other aspects of pa-
tient care. Many professionals in various
stages of training do many things to the
patient in many pla ces so that his expe-
rience is one of fragmentation. His parts
may be well cared for, but he may not
feel cared about. That experience of
fragmentation can be especially acute
in a facility like Jefferson's where the
"sicker," referred patient requires more
complex services than the average pa-
tie nt in a community hospital. The sys-
tems approach to hospital design and
management seeks to operate a large fa-
cility so well and so "systematically"
that the ameliorative potential of the
patient's environment is optimized on a
cost effec tive basis.
"Systems" quite simply are ideas
people deri ve from analysis of a task
about how to accomplish that task-ad-
mit a pati ent or schedule an operation-
most effi cie ntly. Obviously the quality
of a system depends on the quality of its
designers and implementors, and what
Jefferson has to complement its new
building is a thoroughly qualified man-
age ment team. Conversations with any
of them-Laura Merker, D.P.H. (Direc-
tor of Nursing Service); Frank Milewski
(Program Planning Manager); Michael
Jhin (Associate Hospital Director for
Patient Programs); Gail Sweitzer (Asso-
cia te Hospital Director for Professional
Support Services); Judy McNamara (Di-
rec to r of Patient & Volunteer Services);
or Thomas Lewis (Assistant Hospital
Director for Care Programs) invoke ad-
jec tives like "i ntelligent," "quick wit-
ted," "compe tent" and " professional."
Francis J. Sweeney, Jr. , M.D. '51, is the
Vice President for Health Services and
Hospital Director at Jefferson, a post he
has held since 1967.
What do they do, the se professional
managers? Th ey minister , so to speak, to
the health of the institution. They try to
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affect beneficially the place where med-
icin e and education are at work. And
that's in the O.R.'s and on the floors
where the house staff congregate in
small groups discussing the myriad
practicalities of sheer life and death-
what tests to order, their meaning, what
drugs, consults. From the perspective of
the " floors," it may not appear too im-
portant that the patient's admission data
including his third party payment plan
is online with billing or that central
scheduling via an IBM 370/148 com-
puter governs tightly that assignment of
beds whose occupancy figures are the
substance of weekly and monthly re-
ports. From the perspective of the
floors, the "information system" that's
important is Medical Records. These
are more accurately kept because a
computer controls assignment and
transfer of the patient's medical records
number. Such small things as consist-
ency in medical records numbers and
the consequent right alignment in the
clinician's hands of a constellation of
tests make a great difference in an insti-
tution whose function must be to reduce
" margins of error." .
But the professional man agers inter-
ject, "at what cost?" Exploring such in-
te rjections is their job. What they try to
do in fact is run the place as efficiently
as possible. They keep costs down; not
by compromising quali ty of service, but
by "systematizing" tasks. In most cases,
the systems lead to an improvement in
the quality of service .
The architecture facilit ates such an
approach. The building has been de-
signed so that all the units for the direct
delivery of health care are smaller, and
anc illary services more consolidated
than in oth er compa rab le hospitals.
Four of the hospit al' s nine floors func-
tion as self-conta ined, miniature hospi-
tals where smaller nurs ing units mean
that the nurses are closer to the patient.
Each pati ent care floor of ap proxi-
mately 100 beds focuses on the treatment
of a particular group of pat ients.The pa-
tients are grouped in an "E" pattern
around the two atria; the back of the "E"
flanks Chestnut Street ; ancillary services
most directl y related to th e floor care
program are on the non-pa tient, Sansom
side of the hospital. Physicians' officesare
located on even numbered floors four, six
or eight closest to the odd numbered,
floor care progr ams associa ted with the
physician's specialty.
The third floor of the New Hospital
houses the Medical Care Program. Pa-
tien ts on this floor are those treated tra-
di tional ly by the divisions of General
Medicine, Infectious Disease, Gastroen-
terology, Hematology and Endocrinol-
ogy within the Department of Medi-
The impersonal lines of patient floor archit ecture stand in contrast to the variety of staff activiti es that take place nearby : reading x-rays;
consulting records at a sub-station; reading EKG results.
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cine. The remaining patients represent
the Departments of Dermatology and
Family Medicine. An ICU for patients
in these categori es and Diagnostic Radi-
ology services are also located on the
floor, which can be distinguished from
oth er floors by its apple-green millwork.
Both medical and surgical facilities
for the Cardio-Pulmonary Care Pro-
gram are grouped on the fifth or orange
floor . Five critical care units are on the
floor; medi cal and surgical cardiac care
units, an intermediate CCU, a respira-
tory intensive care unit and an inter-
mediate RICU . The four operating
rooms are supported by the Pulmonary
Function Laboratory, the Ross V. Pat-
terson Heart Station and the Cardiac
Catheterization Laboratory and special
radiology suites.
The seventh floor with its blue ap-
pointments contains the Surgical Care
Programs for patients traditionally seen
by the Departments of Surgery, Gynecol-
ogy and Urology. Also admitted are pa-
tient s of the Division of Nephrology of
the Department of Medicine. Eight oper-
ating rooms are on the floor. Ancillary
services include the cytology, surgical
pathology and gastro ent erology labora-
tories as well as an acute dialy sis unit.
The Neurosensory-Musculoskeletal
Care Program is on the ninth or purple
floor. Patients represent the Depart-
ments of Ophthalmology, Otolaryngol-
ogy, Neurology, Neurosurgery, Or-
thopaedic Surgery and Dentistry. The
Rheumatology Division of the Depart-
ment of Medicine also places patients on
this floor. Inaddition, the floor contains
the facilities of the Department of Reha-
bilitation Medicine, the majority of
whose patients are treated in conjunction
with the neurosensory-musculoskeletal
specialties.The Spinal Cord Injury Cen-
ter and the Electroencephalogram Labo-
ratory are also on this floor.
Each patient care floor has its own ad-
missions/businessoffice which also dis-
charges patients. Attending physicians
make reservations through Central
Schedulingso that when the patient ar-
rives at the round, red Information Desk
positioned near the main hospital en-
trance on Eleventh Street, he can be di-
rected to his assigned floor where admi s-
sion takes place. There are 404 beds in the
New Hospi tal whose floor offices also ad-
mit patients to the more than 200 active
beds located in adjacent areas of the older
hospital complex. The New Hospital con-
nects to the older complex via glassen-
closed ramps across Sansom Street.
During the admissions interview, the
patient's financial folder is set up by an
intervi ewer who subsequen tly acts as
the pati ent's financial counse lor if prob-
lems arise concerning thi rd party pay-
ment . Admissions data go online at the
floor office-meaning that the informa-
tion is keyed into the computer which
returns a pati ent identificati on bracelet
and a form that becomes the face sheet
of the medical record subsequently
maintained on the uni t.
Central Scheduling is tied into those
floor offices so that a discharge, antici-
pated by Attendings at the end of the
pr evious day, can be quic kly related to
reserv ati ons. Central Sched uling also
immediately receives information re-
garding patient tr ansfers for medical
reasons. As Michael Jhin , an Associate
Hospit al Director, notes, "This allows
the hospital to monitor ut ilization for
patients wa iting for admission."
For the past two years the New Hos-
pital's occupa ncy figures have consist-
ently run over 90%. The figure for the
entire complex is a little over 87%. For
the fiscal year that ended June, 1980,
occ upancy for the New Hospi tal aver-
aged 91%. In addition to the rapid pro-
The Other Facilities
Th e Main or Old Hospital Building was opened in 1907 and has served Jef-
ferson's patients, faculty and students well over the past seven decades. No
longer acceptable for inpatient care, it will continue, however, to be used
for a vari ety of outpatient, research and educational activities. It will con-
tinue to be the site for the Department of Radiation Therapy and Nuclear
Medicine , and will house such activities as the Hemophilia Center, the Clin-
ical Research Unit, educational activities of the College of Allied Health
Sciences, the House Staff quarters and Psychiatric Outpatient facilities.
Th e Samuel Gustine Thompson Building located between the Main
Building and the Foerderer Pavilion on Sansom Street was opened in 1927
and will continue to be used for some inpatients as well as for many sup-
port functions for the Hospital. The latter will include such services as bio-
medical instrumentation, respiratory therapy, ultrasound and others.
Th e Curtis (clinic) Building has been gradually turned over to the Col-
lege for academic and research activities. No patient care, except for the
Student and Employee Health Services, will remain in the building when
the renovati on program has been completed. F.S.
6
Francis J. Swee ne y, t-; M.D. '51, Vice
President for Health Services and Hos-
pital Director
cessing of information related to bed oc-
cupancy, Sweeney attributes the high
figures to the single patient rooms
which obviate all the problems of pair-
ing patients according to such variables
as smoking preference or sex.
Sweeney and his Program Planning
Manager, Frank Milewski, are also
working with a consulting group from
the University of Michigan which is in-
vestigating ways of coupling admissions
to the O.R. schedule. Such a tie-in en-
ables an increase in elective surgery and
may boost bed occupancy figures to as
high as 95%.
At present imprinters tied into the floor
admissions/business offices and Central
Schedulingconvey information about pa-
tient flow to Food Services and the Sup-
ply, Processing and Distribution Depart-
ment. They therefore have exact informa-
tion about the number of patients they
have to serve and theirlocation.
Food Services and Supply, Processing
and Distribution are two of the more in-
novative of the New Hospital's systems.
"Syste ms" standardize the tasks inher-
ent in the hospital's provision of these
services by consolidating associated ac-
tivities into large departments with cen-
tralized control. Hearing that the sys-
The first floor infomllltion desk provides the
patient's first contact with the facility.
tems for Food Services were being re-
analyzed, one Attending, who asked to
remain anonymous, remarked that the
computer may yet undermine a Jeffer-
son Hospital tradition.
Sweeney prefaces his description of
projected changes in Food Services with
the observation that "our dietary has
never been quite what we want. We 're
running into problems," he explains,
"with our approach to storing entrees.
We're switching from freezing to super-
cooling." Patient questionnaires in fact
indicate little dissatisfaction with other
parts of the meal-appetizers, salads,
desserts, beverages. Sweeney adds, with
emphasis, that "high priority has been
given to improving the quality of food
at Jefferson."
Food Services shares the Sansom
Street side of the second floor with what
everyone calls "S.P.D." (Supply, Proc-
essing and Distribution). The food is
prepared in bulk and distributed along a
"tray line" to stations each responsible
for one item on the tray. Patients choose
from a menu of numerous items so trays
have to be made up differently. At the
end of the tray line, the "Q.C." (person
responsible for quality control) checks
the patient's order against the assem-
Admissions take place on the floor
where the patient will receive care.
bled trays. Th ey are stored and con-
veyed to the floor pantries for rehea ting
by conv ection and microwave ovens. In
keeping with the mini-hospital concept ,
the last phases of the operation are per-
formed on the floor.
"S.P.D." encompasses all those tasks
associated with the allotment of materi-
als throughout the hospit al com plex. At
the heart of the new system are the ex-
change and case carts and thr ee pneu-
matically driven lifts which speed sup-
plies to the relevant floor. Exchange
carts supply patient care areas; case
carts, the O.R.'s. It takes 26 secon ds for
a cart (five feet high, five feet deep and
two and a half feet wid e) to go from the
second to the ninth floor. A "logistics
technician" wheels the cart to the lift. It
is tagged so that a mechanism on the lift
"reads" the proper destination and
ejects the cart accordingly.
A series of shelves mad e of meta llic
gridwork are on whe els so that they can
readily be manipulated once they have
arrived. General medical and surgical
supplies as well as the linens are taken
to storage space adjacent to the nursing
posts. From there the goods are con-
veyed to what has been variously called
the " patient storage modul e" or the
An enclosed ramp connects the New
Hospital and the Foerderer Pavilion.
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"nurse serve r." There are two doors to
this closet located immediately outside
each patient's door. The medical sup-
plies and linen go into the top half of
the cabinet. Trash and dirty linen, de-
posited in the bottom half, are ready for
disposal. Two vacuum chutes on the
floors draw the trash to compactors near
the loading docks on the second floor
and the linen to the laundry in the
Foerderer Pavilion.
What in effect the S.P.D. system does
is to provide supplies with their own lift
system so that elevators can be used for
what they were designed-the transport
of people. Because of the exchange cart
system, it is much easier for a person to
get around in the New Hospital than in
facilities with unsystematic methods for
conveying supplies. The system also
provides for greater inventory control
and sizable economies. When a supply
is distributed-to the nurse server, for
instance-a tag is removed, marked with
the patient's room number and then de-
posited in an envelope accompanying
the cart. The patient can thereby be
charged for the supplies he uses during
his stay.
Another obvious economy underlying
both the Food Service andS.P.D. systems
is their distribution of the work load over
the day . People in these departments
work at nearly continuous rates instead of
in response to " peak usage" demands.
The important point is that a large pool
of labor does not then have to be avail-
able only to meet peak demands. As
Sweeney observes repeatedly when re-
lating systems to finances, the hospital's
greatest costs are for personnel. Using
people well represents, therefore, the
most effective approach to economy.
It seems fairly obvious too , as expen-
sive Baccalaureate degrees supe rsede
diploma and L.P .N. certificates, and as
the Department of ursing moves
towards decentralization, that the best
me of an R.N. is with patients. More-
over, as Laura Merker, Associate Hospi-
tal Director and Director of Nursing,
points out, the Hospital now has a sig-
nificant investment in the initial train-
ing of each of its nurses. There is a high
incentive, then, not only to employ but
to retain these professionals as primary
deliverers of care to patients. The de-
centralization of nursing post s at Jeffer-
son encourages the nurse-patient rela-
tionship by spreading out nursing per-
sonnel and making patient-nurse
contact more accessible. Each nursing
unit with its orange station encompasses
an average of eight beds; two of these
units form a teaching and adminis-
trative post readily distinguishable by
its yellow appointments.
In practice, however, instead of bas-
ing themselves at the orange sub-sta-
tions, nurses , house officers and attend-
ing physicians have tended to congre-
gate at the administration/teaching
posts as they once did at the central
nursing station of the old complex.
People also tend, apparently, to gather
where records are kept. Th e problem is
that the yellow clerical posts weren't
designed to support all that activity,
Teaching was supposed to have gone on
in the small rooms behind the clerical
counter with records accessible through
a series of pass-through slots etween
the two areas. It 'l ply ' . i ' t , though;
teaching-espec ~y associated with
working roun ds- goes on prima rily in
and between rooms. Everyone praises
the single rooms which facilitate Jeffer-
son's long tradition of bedside instruc-
tion . Studies are now underway to rede-
sign the primary care nursing system ;
the new system should alleviate the bot-
tleneck at the yellow posts.
Another proj ected change for nursing
involves, according to Laura Merker, the
concept of predicti ve sta ffi ng which ties
the required staffi ng patterns for quality
care to the admi ssions/O.R. schedule.
Again the idea is to predict and to con-
trol where and when people are needed
so that personn el are used most effi-
ciently.Incr eased knowl edge of sched-
ule pro cedures and admission data will
assist in long ran ge planning for staff
whi ch will enhance patient care. Effec-
tive use of personnel providin g that care
is essential in a hospital whose nine in-
tensive care units require a nurse-pa tient
ratio approaching one to one. Special-
ization in the se care programs requires
personnel with highly individualized
skills to meet patient care needs.
These systems-both the operating
and the projected ones-require much
" information." The computer related
systems deal in it ; they represent in fact
the first compone nts of a total projected
Hospital Inform ation System.
In the future a physician, nurse or
other appropriate person will be able to
have results of laboratory tests, x-ray
and other services immediately dis-
played on television screens at the bed -
side or nursing stations. Thi s will greatly
facilitate patient care and help to main -
tain Jefferson's position in the forefront
of American medicine.
Doctors ' offices are located on eve n numbered floors closest to the pati ent floors of their specialti es. Decors differ as mu ch as personalities.
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There are 12 operating rooms in the Hospital, four on the fifth (cardia-pulmonary) floor and eight on the secenth (surgical) floor; all are
spacious, [urnished with the latest equipment.
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An Introduction
to Stress
Management
by
Clorinda G. Margolis, Ph.D.
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The conce pt of stress and its damaging
effects has attracted the interest of
members of the lay community as well
as the medical world. It is a popular
topic for articles and talk shows. Ameri-
cans seem to have accepted the appar-
ently inevitable fact that they are living
stressful lives, that stress causes them
substantial discomfort, that it makes
them distinctly less efficient at their par-
ticular jobs, and that it may lead even-
tually to some sort of physical deteriora-
tion unless they learn to " take it easy"
or " to get away from it all" regularly.
They feel stressed, and they are right!
The medical world acknowledges a
dramatic increase in the "diseases of
civilization," those stress-related disor-
ders so characteristic of our time. For
example 15 to 30 percent of our
adult population suffers from hyperten-
sion . In 1972, the total cost of hyperten-
sive disease was estimated at over nine
billion dollars. Arthritis affects over 50
million people in the United States. In
17 million cases, patients experience
pain and disability severe enough to
warrant ongoing medical treatment.
Loss of wages and medical care costs
reach four billion dollars per year. The
increase in respiratory disease is alarm-
ing. Twenty-five years ago, bronchitis
and emphysema were relatively rare ;
today, ten million people in the United
States are afflicted. Asthma and al-
lergies are increasing. Thirty million
Americans report sleep disturbances se-
vere enough to mention to their physi-
cians. Almost 75 million Americans
have back problems. There are seven
million new cases a year which result in
five million people being partially dis-
abled and two million so disabled they
cannot work. Up to 80 percent of these
are thought to be the result of psycho-
logical stress and anxiety. Eight million
Americans suffer from depression. In
1970, HEW reported that 40 percent of
disability insurance was paid to people
suffering from disease of the circulatory,
Dr.Margolis, Clinical ProfessorofPsy-
chiatry and Human Behavior, was ap-
pointed to thefa culty in 1969 andserves
as ChiefPsychologist and DirectorofCon-
tinuing Edu cation for the Department.
respiratory and digestive systems.
Hans Selye, the well-known stress the-
ori st , first formulat ed his ideas when he
wa s a young medical student in Prague
some 40 years ago . Hi s speculations are
instructive . Noticin g that pati ents with
different ailments oft en had certain
symptoms in common-for instance, en-
ergy depletion and listlessness- Selye de-
scribed a syndrome of "just be ing sick."
The idea developed int o a theory of how
the body ada pts to st ressors (agents that
cause stress)-both ben eficial (eustress)
and detrimental (distress). Selye schema-
tizes his view thus:
Overstress
(H ype rstress)
Good Stress STRESS Bad Stress
(Eustress) (D istress)
Understress
(hypostress)
He illustrates his point by describing
two kinds of people: " raceho rses," who
thrive on a fast-paced lifestyle that seems
to favor stress; and " tur tles," who prefer a
tranquil, qui et, low-stress sort of life.
Maintaining an appro pria te lifestyle and
an appropriate level of stress-resisting
pushing beyond one's normal stress en-
durance-Selye tak es as the key to healthy
living;but he recognizes that the ubiquity
of "diseases of civilization" demonstrates
how very difficult it is to maintain appro-
priate,safe st ress levels. People,Selye
concedes, ar e bound to pursue what they
regard as the optimal level of stimulation
for themselves; but they so oft en fail that
they ar e inclin ed to turn to stimu lating
and tranquilizing drugs.Still , on the evi-
dence, the legi tim at e use ofdrugs seems
incapable of controlling or reducing the
incidence of excessive, free-floating
stress, that tends, wh en prolonged, to re-
sult in psychological , neu rophysiological,
and endoc rine dam age and disruption
and, ultimately, in an increasedsuscepti-
bility to disease. " Fo r the first time in his-
tory" Kenneth Pelletier claims, " the ma-
jor cause of death and disease is stress-
related disorders."
Selye defines biologic stress as "the
nonspecific response of the body to any
demand made upon it ." This response
manifests itself as a series of p rocesses
that Selye labels the general adaptation
syndro me (G.A.S.), called into play dur-
ing sustained exposure to a stressor.
Th ere are thr ee sta tes in the G.A.S.: the
alarm reacti on, resistance and exhaus-
tion. Often the body responds to stress
by going through the first or second
stage only, since stressors are usually of
limit ed duration; or if they continue,
the body may adjust or may even cease
to produce a stress respon se. Even when
the exhaustion stage is reached, recov-
ery may still be possible, for instan ce,
when the stressor responsible is re-
moved or adapta tion takes place. Only
when the body cannot adapt adequately
to the continuing presence of some
stressor, or when new stressors continue
to induc e the G.A.S. response exhaust-
ingly, does its adaptive mechanism
eve ntua lly fail and path ogens become
difficult to control.
When the body recognizes and re-
spon ds to a stressor, the hypoth alamus is
norm ally activated by emotional stimuli
processed through the limbi c system or
by cogn itive stimuli processed through
the cortex. In its turn, it activates the au-
tonomic nervous system and the endo-
cr ine syste m. The initial " fight or flight
response," first described by Cannon, is
followed by the release of cortica l hor-
mones which, when prol onged, weaken
the body's immunological capaci ty .
During the alarm stage, cortical hor-
mones are secre ted. They decrease as the
body moves into the stage of resistance in
which one organ or organ system takes
over the stress response. If the delegated
organ or system is exhausted before the
body adapts to or overcomes the stressor,
the body itself continues to respond in its
tot al, non-specific ways, thus activating
the alar m stage again and again . Pro-
longed stress exhausts the body's re-
sources. Selye's research with animals,
for instance, demon strated that flooding
the system with cortical hormones causes
the thymus to shrink and effects a reduc-
tion in lymphatic tissue, weakening the
normal powers of the immune system.
However , more precise animal studies
have yielded more equivocal results ; var-
ied stressors appeared to affect the im-
mume system differently.
In studies with humans the picture is
even more complicated. George Solo-
mon reports a relationship between the
sta te of the immune system and the inci-
dence of stress, emotional decompensa-
tion and depression. He and his associ-
ates have observed that pyschological
factors are linked with elevated levels of
adrenal cortical hormones. For instance,
cortisol can become immunosuppres-
sive. Though " psychoimmunology" is a
young discipline, tantalizing clini cal
evidence seems to confirm the immuno-
logical relevance of psychological fac-
tors. Of course, the ac tual onset of ill-
ness or disease depends on such addi-
tional fact ors as one's state of emotional
and physical health, behavioral vari-
ables, environment and even life events.
Paul J. Rosch draws attention in
on the evidence, the
legitimate use of drugs
seems incapable of
controlling orreducing the
incidence of excessive, free-
floating stress toot, when
prolonged, tends to result
in psyclwlogical,
neurophysiological and
endocrine damage and
disruption and, ultimately,
in an increased
susceptibility to disease.
lAMA to the wide variability of re-
sponses to stressors. But the same or
similar events produce quite different
physiological responses in different
people. Th ey differ , after all , genetic-
ally, culturally, physiologically and in
other ways. It is particularly important
to realize that the stress response is not
fixed: it may actually be altered by ex-
perience or learning.
Modern technology has only recently
begun to exploit this insight system-
atically. Th e mental control of bodily
processes has always intrigued mankind,
yet contemporary scientists tended to
ignore techniques like hypnosis, relaxa-
tion and meditation to reduce tension,
anxiety and stress until biofeedback
technology appeared a little more than
a decade ago. Although quite simple in
design, biofeedback provides an ex-
tremely direct and effective way of
helping people iden tify, monitor and
even contro l tension and stress. Al-
though organisms have numerous inter-
nal feedb ack systems that permit the
body to funct ion efficiently and without
conscious control , few can be measured
easily and directly by external means.
Biofeedback provides a technique for
translating and even manipulating some
of the body's internal signals in terms of
per ceivable, readily screened informa-
tion. Autonomic nervous system re-
sponses, normally involunt ary, have
now become accessible to voluntary
control. Muscle tension below the
thr eshold of awareness can now be
monitored . General and specific relaxa-
tion techn iques can be taught and
symptoms caused by tension, reduced or
eliminated. Th e era of stress manage-
ment has now begun.
Recently, a numbe r of studies investi-
gating the relationship between certain
life events and the onset of illness have
appeared. Th ese understandably have
ca pture d the attention of the popular
press as well as the medical community.
For instance, Th omas Holmes and Rich-
ard Rahe, of the University of Washing-
ton School of Medicine, have devised
the Social Readjustment Scale (SRC),
whi ch assigns a stress-weighted value
from 0 to 100 to a large number of com-
monly occurring life events. Marriage,
for example, has a weight of 50. The
death of a spouse scores 100. The idea is
that each eve nt places a roughly quan-
tifiable strain on the ada ptive capacities
of people. Holmes and Rahe hypothe-
size that the higher the score the greater
the likelihood of developing a serious
illness. After testing and standardizing
their instrument for 5,000 subjects they
(and others) proceeded to examine the
scale's predictability potential.
Although some items clearly need to be
revised, this scale supports the thesis that
when stressful events occur within a con-
centrated period, the probability of ill-
ness incr eases, in acco rdance with Selye's
thesisabout the loweri ng of resistance.
'By tot aling the numerical values as-
signed to particular life even ts over a
11
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SOC IAL READJ USTMENT RATI G SCALE
Even t
Death of spouse
Divorce
Marit al separation
Jail term
Death of close famil y member
Personal injury or illness
Marriage
Fired from work
Marital reconciliation
Retirement
Change in family member 's health
Pregnancy
Sex difficulties
Addition to famil y
Business readjustment
Cha nge in financi al status
Death of a close friend
Change to different line of work
Change in num ber of marital argume nts
Mortgage or loan over $10,000
Foreclosure of mortgage or loan
Change in work responsibilities
Son or daughter leaving home
Trouble with in-laws
Outstanding personal achievement
Spouse begins or stops work
Starting or finishing school
Change in Iiving condi tiorrs
Revision of personal habits
Trouble with boss
Change in work hours , conditions
Cha nge in residence
Change in schools
Change in recreational habits
Change in churc h activities
Change in social acti vities
Mortgage or loan under $10,000
Change in sleeping habits
Change in number of family gather ings
Change in eating habits
Vacati on
Christmas season
Minor violation of the law
Value
100
73
65
63
63
53
50
47
45
45
44
40
39
39
39
38
37
36
35
31
30
29
29
29
28
26
26
25
24
23
20
20
20
19
19
18
17
16
15
15
13
12
11
Auumomic nervous system
responses, normallq
involuntary, have now
become accessible to
voluntary control. . . .
General and specific
relaxation techniques can
be taught and symptoms
caused by tension,
reduced or eliminated. The
era of stress management
has now begun.
yea r, individual scores are determined.
A score of 150 signifies a 50 percent
chance of developing an illness. A score
over 300 increases that probability to 90
percent. In a study involving physicians
as subjec ts (Holmes and Masuda), life
eve nt scores were obta ined for an 18
month inter val. In the succeeding year
49 percent of those in the 300 + group
expe rienced significant illness and 25
percent of the 200-299 group and nine
percent of the 150-199 group became
ill. This study and others have been
carefully conducted as double blind ex-
periment s with all of the usual method-
ological precautions being observed.
The upshot is that susceptibility to ill-
ness can be predicted with some preci-
sion (Gunderson and Rahe).
Given the advant age of such a scale,
we explore effective ways of reducing
one's vulnerability to stress. A number
of st ress management techniques of a
quite promising sort are currently being
developed, and they can be taught in a
systematic way.
The Dep artment of Psychiatry and
Human Behavior at Jefferson now
teaches stress management to individual
pati ents, groups of pati ents and groups
drawn from external companies, institu-
tions and communities. Contr acts are
tailor-made to fit specific needs whether
for company personnel or patients. But
The Department of
Psychiatry and Human
Behaoior at Jefferson now
teaches stress management
to individual patients,
groups of patients, and
groups drawn from
companies, institutions
and communities.
Contracts are tailor-made
to fit specific needs,
whether for company
personnel or patients.
the strategies remain much the same;
the learning principles are designed to
change behavior. During their psy-
chiatry rotation medical students may
elec t to participate in any of the ongo-
ing programs and learn the various
stress management techniques.
Essentially, stress management train-
ing cove rs the concept of stress, assess-
ment of personal life style and vulnera-
bilit y to disabling stress, in a number of
mental and physical strategies to reduce
the stress response, and the selection
and impl ementation of a customized
program of behavioral change.
Many peopl e, particularly patients
who have already developed a life-
threa tening or chro nic illness, view
themselves primarily as victims of their
condition. Very often, such patients
make themselves dep endent on their
physicians and delegate all responsi-
bility for recovery or maintenance.
Sometimes they continue living as be-
fore and merely rationalize their behav-
ior by adopting a "what will be, will
be" att itude. Both reactions induce pa-
tient s to remain helpless and to become
even more vulner able to deterioration-
at least psychologically, if not physically
aswell.Th e point of stress edu cation is to
help people und erstand the full sense in
which the y are responsible for the way in
which they lead their lives.
A great deal is known about health
maintenance. People can certainly re-
duce risk of disease and improve the
prospect of enjoying life by adopting
habits and attitudes which enhance
health and fitness. Patients can be part-
ners with their physicians in their own
recovery. Even those with no symptoms
warranting medical treatment must aim
at continued fitness. The educational
approach offers manageable but special-
ized information about stress and dis-
ease, and encourages people to feel that
they can control their lives. This may be
particularly appealing to executives and
professionals who are already used to
taking charge of their lives. It can also
teach seriousl y ill patients about their
own resources.
Stress assessment procedures include
a number of paper and pencil tests that
ask participants to look at the general
state of their health and to make an
honest appraisal of their habits. For in-
stance, obesity, smoking, nonmedical
drug use and under-exercise are re-
viewed within the life styles people fa-
vor. Styles of reactivity are rated. The
Holmes and Rahe inventory of life
events quantifies the amount of recent
stressful change and current susceptibil-
ity to illness. Support systems at home
and at work are reviewed. Coping skills
are identified. A stress questionnaire and
a satisfaction inventory enable partici-
pants to see what checks and balances
they have . Reviewing the answers pro-
vides a broad, holistic picture of each
participant's style of living, resources,
strengths and vulnerabilities. A review
of the entire profile permits each person
to explore areas of possible change and
to evaluate, later, what relevant
changes he or she has made.
People can be taught specific tech-
niques for regulating their response to
stress and for channeling the energies of
their bodi es and minds into a resting
state (as an antidote to stress). We teach
a number of very specific psychological
and physical techniques, and supervise
practice. Meditation, self-hypnosis and
guided imagery, for instance, are partic-
ularly effective in helping people quiet
Studies Of the practices of
Indian yogis, Zen monks
and, more recently,
Western meditators, hace
confirmedspecific
physiological clwnges-
slowing of respiration and
heart rate, lowering of
blood pressure, decrease in
oxygen consumption,
decrease in skin
conductivity-tlwt signify
a state of substantially
reduced stress.
their bodies. Studies of the practices of
Indian yogis, Zen monks, and, more re-
cently, W estern meditators, have con-
firmed specific physiological changes-
slowing of respiration and hear t rate,
lowering of blood pressure, decrease in
oxygen consumption, decr ease in skin
conductivity-that signify a state of sub-
stantially reduced stress. Meditation is
easily learned and has alr eady attracted
the attention of the American public.
Witness the popularity of Herbert Ben-
son's The Relaxation Response, which
provides quite simpl e instru ct ions on
meditation. Hypnosis has long been rec-
ognized as an effective instrument for
reducing anxiety and enhancing motiva-
tion . Smoking and overeating, for in-
stance, are more readily altered under
hypnotic suggestion. On ce people have
expe rienced hypnotic trance, they can
learn self-hypnosis; they can act ually
give themselves clearl y defined and ef-
fect ive instructions to alte r behavior or
responses in favorable ways.
More explici tly than either medi-
tati on or hypnosis, biofeedback depends
on exte rnal cues or signa ls to help
people to control muscle changes below
the threshold of awareness. Many, for
instance, learn to reduce tension by
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imagining pleasant images or experi-
ences, or by encouraging themselves to
relive certain relaxed feelings.
Ther e are various kinds of specific
exercises that integrate mental and
physical functions and induce states of
deep relaxation and mental relaxation.
Autogenic training teaches subjects sys-
tematically to induce a feeling of
warmth and heaviness in their limbs and
torso, which leads to deep physical re-
laxation. They can reach this level
quickly and gain greater control over
their autonomic system. Aerobic exer-
cises are introduced because of their
beneficial effect upon respiration, the
cardiovascular system and the muscles
Patients recovering from
serious illness are often
seen for both supportive
psychotherapy and stress
management. In fact,
many uiould not be willing
to comefor psychotherapy
alone. Programs are
adjusted to individual
needs and behavior
techniques are used to
reinforce selectedchanges.
throughout the body. Building fitness
depends on more than intermittent
(even regular) exercise.
Our stress management programs
have included group training for ten
weeks , two-day workshops with a half-
day follow-up, and individual stress
management training. We have trained
various executive groups, community
groups, patients and family groups. Pa-
tients recovering from serious illness are
often seen for both supportive psycho-
therapy and stress management. In fact ,
many would not be willing to come for
psychotherapy alone. Programs are ad-
justed to individual needs and behav-
14
ioral techniques are used to reinforce se-
lected changes. Change is monitored
both by the participant and the trainer
or therapist. Small changes tend to be
encouraged rather than a single major
change; group support and expectations
playa strong role in motivating individ-
ual patients.
In a ten-week pro gram for senior cit i-
zens, nurses regularly took blood pres-
sure readings. After several sessions,
participants could reduce their blood
pressure in a few minutes of relaxation.
Some reported that they now recog-
nized when their blood pressure was ris-
ing during daily activities; they could
even interrupt this rise by deliberately
quieting their minds. Many reported
other reductions in discomfort levels-
arthritic pain, gastrointestinal distress ,
eye strain-as they became skilled in
stress reduction.
In the past four years , we have re-
ceived favorable reports from nearly all
participants. Systematic evaluation of
our programs and long-term follow-up
have just begun. Some of the anecdotal
responses are particularly touching. The
mother of a hemophilic child referred
to our stress program has written the
coordinator of the Hemophilia Center
the following (excerpted) letter (re-
printed with her permission):
"In January, when you telephoned,
offering information concerning a
stress workshop for patients, par-
ents and family members on
Thursday mornings for ten weeks, I
was elated and accepted readily.
Later, I worried about someone to
keep [her son]; gas; tolls and park-
ing costs; and making other ar-
rangements on Thursday for the ex-
tra child I care for. In hindsight I
can say that the benefits I received
far outweighed any cost or sacrifice
onmypart.. ..
My biggest mark of progress dur-
ing class was when I brought [her
son] in on March 14th with a pos-
sible broken arm. He had kept us up
much of the night and I did my re-
laxation techniques throughout the
night and the day after exams and x-
rays he was infused for a shoulder
and/or elbow joint bleed. We were
both much calmer and he walked
from place to place cheerfully
rather than clinging to me and ask-
ing to be carried (his usual behav ior
in the hospit al). Being sixmonths
pregnant with twins (which turned
out to be triplets) I needed to keep
myself in contro l also and managed
so well, I was amazed." June 6, '80
Behavior change is more easily moni-
tor ed during a ten-week program than a
two-day work shop with a follow-up . Pa-
tient s seen individually have been fol-
lowed up to six months. Research stud-
ies report that six month behavior modi-
fication groups have help ed people
redu ce their level of hypert ension sig-
nificantl y. We are forming longer-term
After several sessions,
participants could reduce
their blood pressure in a
few minutes of relaxation.
Some reported that they
now recognized when their
bloodpressure was rising
during (ulily activities ana
they could interrupt this
rise by deliheratelq
quieting theirminds.
groups now and offering com panies and
other organizations pro grams tailored
more completely to their part icular
needs and time requirement s.
Most peopl e realize that they un-
dergo stress much of the time. As more
become aware of the connection be-
tween stress and the ir physical condi-
tion , the y are bound to seek relief. They
frequently turn first to their physicians.
But if they are not responsi ve, they turn
instead to less trained people for ad-
vice-the personnel of health food
stores, for example. Programs like Jef-
ferson's are tryin g to fill an important
gap in the health care system .
The
young investigator
Researchers are ordinary men and
women with families, homes, desires
and fea rs like the rest of us. Still, they
have the distin cti on of intelligence,
com pe tence and dedi cation. Fred Lub-
lin, '72, is such a man .
Co mbining clinica l practi ce with re-
search acti vity, he spe nds part of his
tim e in the College's Department of
Neurology and part in the Biochemistry
laboratories of Alumni Hall. In addition,
he teach es, serves on Jefferson 's Com-
mittee on Research and devotes consid-
erable tim e to his wife and two sons,
eight and four . "The only hassle I have
in all the world right now is, there's
never enough tim e in th e day." He
wants to keep up th is energe tic pace
whil e he's young.
So far, his professional accom-
plishments hav e been impressive: he has
published five articles, four of them in
the past two yea rs, related to multiple
sclerosis. At Jeffer son he is Assistant
Professor of euro logy and Adjun ct
Assistant Professor of Biochemistry (Im-
munology ). His road to success has been
paved with honors. A summa cum laude
gradua te of JMC , he wo n the Lange
Medi cal Publications Pri ze in 1969, '70
and '71, the Roche Award in 1970, the
Phillips Pri ze, the Potter Memorial
Pri ze and the Alumni Prize in 1972.
Yet he is unassumin g, accessible and
forthright. Asked if he is ambitious, Lub-
This article begins a series of special f ea-
tures on the contributions and accom-
plishmen ts of some young researchers of
the Medical College.
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lin replies, "Yes, in the sense that there
are things I want to do and achieve and I
enjoy going after and achieving them."
He likes to have things to look forward to;
in medi cal school, he anticipated resi-
den cy and as a resident, professional life.
He has been geared to accomplishment
since childhood, when he first decided on
medicine as a career. He doesn't remem-
ber anyone pressuring him to do well , ex-
cept him self, and claims that medical
school was "less competitive" when he
was a student. Such modesty is charming
but a bit misleading,belied by the com-
plexity of his work and his competence in
doing it.
Auto-immune diseases , such as mul-
tiple sclerosis, are Lublin's special inter-
est. Because treatment is ineffectual and
cure and causes unknown, he concen-
trates on finding ways to suppress the
disease. Using an animal model, he stud-
ies patterns of onset, remission and re-
lapse in experimental allergic ence-
phalomyelitis, a disease similar to mul-
tiple sclerosis. In order to replicate the
course of M.S. in humans, he and his re-
search team had to develop a new
model, which they discovered by "se-
rendipity," when a mouse experienced
delayed onset of the disease . There
seems to be a hereditary pr edi sposition
to M.S. that Lublin also looks for in his
test animals. No one has yet located the
gene responsible, however. The epi-
demiological peculiarities of the dis-
ease are puzzling, too . Young caucas ian
adults living in temperate climates seem
most susceptible, while blacks and ori-
entals are less vulnerable. As in the case
of poliomyelitis, age of exposure to the
disease agent, which may be a virus,
could be crucial. Unlike polio, no evi-
den ce shows whe ther ea rly or late con-
tact is more dangerous.
Lublin's other proj ects include exam -
inin g immune react ions with in the cen-
tral nervous syste m. Techniques have
been developed to remove lymp hocytes
from th e br ains of research anima ls for
thi s kind of wo rk. Lik e othe r research-
ers, he does not know how his research
will turn out. "I don't know what ques-
tion s I'm go ing to be asking next month
or next yea r." On e writer has remarked
that scientists are most sur prised when
they ge t the results they had hoped for.
Lublin hopes that his research and
clinical work will affect one ano the r, so
th at what he sees in treating patients
will mak e him ask questions he can try
to answe r through resear ch- and vice
ve rsa. Pure research , he believes, is
worth doing in any case and he thinks
" research money, by and large, has been
well-spent."
Informing the public of research ac-
complishme nts is difficult, he says.
When the media quote a specific study,
scientists can revi ew it to see if it has
been accurat ely represented ; but when
a scie ntist tri es to use the pr ess to pub-
liciz e his or her research before publish-
ing it in a reputable journal, there's no
way to evaluate the results. There are
no medi cal ethics gove rn ing such use of
publicity, which may give the public
(and legislators) a false impression of
what research is all about. Nowadays,
when support is harder to find, publicity
can play an important role in convinc-
ing socie ty that research per se is worth
doing, hopefully without trivializing or
distorting its meaning.
Another problem with which Lublin
is concerne d is the use of human sub-
jects in resear ch. Although he now uses
animals, he hopes eve ntually to use hu-
mans in his work, but worries about the
risks. "You really feel horrible to have
some thing go wrong in a person who 's a
volunteer for research ." Such concern
necessarily slows the scientist down in
order to take all possible precautions.
According to Lublin, safeguarding sub-
ject s is the most difficult part of doing
research on humans.
Overall, Lublin seems to be a thought-
ful but happy man, enjoyin g his work,
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Dr. Fred Lublin, '72, in the Biochemistry
laboratory ofJefferson Alumni Hall
whe ther it be research, clinical practice
or teaching. Of the last, he says, " It's very
satisfying to me to come back here where
I was a student and now teach other stu-
dents " who are "bright and eager" and
ask "hard, sometimes embarrassing
... but searching and appropriate ques-
tions." His family, he adds , is as impor-
tant to him as his varied and absorbing
professional life. He notes with satisfac-
tion the recent " minor milestone" of his
youngest son gett ing old enough to go to
school, leaving his wife more free time.
His devotion to his family explains some
of his hobbies, like playing with trains
and going on outings to the Franklin In-
stitute and Delaware fossil fields. In both
work and personal life, Fred Lublin is
doubl y blessed .
pew grant
The Pew Memorial Trust has awarded a
$1.5 million grant to help fund energy
conservation and maintenance and im-
provement projects at Jefferson. Accord-
ingto Dr. Lewi s W. Bluemle,Jr.,TJU
President, the grant will enableJefferson
to " implement cost-saving measures in
older buildings which did not incorporate
energy efficiency in their original design.
Such measures will hel p extend the use-
fulnessof these buildings. These projects
will play an important role in the univer-
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sity-wide ene rgy conservation program,
in which employees, students and faculty
have been asked to participate.
The univ ersity also rec eived a
$250,000 grant from the Atlantic Rich-
fi eld Foundation to help establish a Tox-
icology Center. Faculty members from
six departments will be able to conduct
basic resear ch at the Center, which will
also serve as a clearinghouse for the ex-
change of scientific information in the
Philadelphia area.
seniors with alumni
Jefferson's Alumni Association has es-
tablished a program for seniors who
must travel outside commuting range
for residency or post-graduate training
interviews. After Dr. Edward H .
McGehee, '45 Chairman of the Associ-
ation's Student Affairs Committee
wrote to alumni living in areas where
students have trained in the last five
years, the Office set up a file of those
graduates willing to provide bed and
breakfast for one or more nights. The
alumni response was excellent. The pro-
gram not only helps students, but gives
alumni a chance to find out what's going
on at Jefferson and what the newest
generation of medical students is like.
When David and Barbara Swann, Jef-
ferson seniors, needed a place to stay in
Rochester, Minnesota, they went to the
Alumni Office, where the staff helped
them find an alumnus who agreed to put
them up for a night. Dr. John Yung-
inger, '64, was more than hospitable. He
showed the Swarms around Rochester,
giving them an idea of what the town
was like in a brief time. Then the
Swanns rented a car and drove to Min-
neapolis, where they had to stay for
three nights in all . Once again, a Jeffer-
son alumnus extended hospitality, de-
spite a hectic schedule. Dr. Ernest C.
Wynne, '72, his wife and two children
made the Swanns feel at home. During
both visits, alumni and students traded
information and reminisced about Jeff.
The Swanns are enthusiastic about
this home-stay program. "The nicest
thing," Barbara Swann remarked, "was
that instead of being stuck in a hotel in
a place we didn't know, we saw the
area, looked at apartments and got an
inside view of things." During their
other interviews in Cincinnati and Co-
lumbus, the y stayed with Dr. Herbert
G. Magenheim , '59, and Dr. Carey B.
Paul, '54, respe ctively.
Dr. Yunginger was as positive about
the home-stay idea after the Swarms'
visit as he had been before. "I'm not so
far away from being in medical school
that I can' t remember how you need to
save money when you're going all over
the place for interviews," he com-
mented. Th e Swanns, he added, called
ahead to arrange meeting times and
places and "everything wen t well ,"
With the good spirit of both alumni and
students, thi s program- "a truly great
idea," according to one alumnus-
should continue to go well.
student performance
Jefferson 's Office of Medical Education
has conducted a study and wri tten a re-
port comparing the performance of Jef-
ferson medical students before and after
graduation. Jon Veloski, Mary W. Her-
man , Ph .D., Joseph S. Gonnella, M.D.,
Carter Zelenik, Ph .D. and William F.
Kellow, M.D. collabora ted on the ar-
ticle published in last yea r's Journal of
Medical Edu cation whi ch has been sum-
marized for Jeff Scene.
Although the ultimate test of medical
education is competence as a physician ,
few schools determine how well their
students are performing following grad-
uation. The Office of Medical Education
at Jefferson regularly obtains rati ngs on
the clinical performance of its graudates
from the hospitals at which they are re-
ceiving their first year of postgraduat e
training as part of a longitudinal study
of Jefferson students which has been un-
derway since 1969.
Each year near the tim e of gradu-
ation seniors at Jefferson are asked to
give written permission to seek informa-
tion on their postgraduate careers. Since
1970, 77 percent of the graduates have
done so. Their cooperation together
with that of the many physicians who
completed rating forms hav e made the
present study possible.
In this study, two major questions
were addressed: (1) Are Jefferson gradu-
Percent Distribution of Postgraduate
Rat ings by Junior Grades
Ratings in PG 1
between grades in all four years of med-
ical school and scores on Parts I and II
of the National Board Examinations and
postgraduate ratings in all four areas of
competence. Correlations with 'MCAT
scienc e scores were not statis tically sig-
nificant. Grades in the junior year
showed the strongest relationships with
the postgraduate competence ratings.
As is also shown in the table, still
stronger relationships appeared when
the gradua tes were grouped into three
levels of performance both as students
and in the first postgraduate year. The
data show, for example, tha t the gradu-
ates with high ratings on knowledge
were five times as likely to have had
grade averages of 85 or higher in their
junior year than they were to have had
averages between 75 and 79. The pro-
portion of the latter group who re-
ceived the lowest ratings in knowledge
is four times that of the graudates with
the highest grades as juniors in medical
school. Similar but less dramatic find-
ings were found in other areas.
On the basis of this study, it was con-
cluded that the medical school faculty
has sufficient inform ation to predict
good and poor performance in a sub-
stantial number of cases. The study also
indicates that a monitoring program
which continues into postgraduate pe-
riod can provide medical schools with
valuable information about the compe-
tence of their graduates and clues to
strengths and weaknesses in their educa-
tional programs. It is import ant that di-
rectors of residency programs assume
greater responsibility for evaluating
their residents and communicating with
the medical schools about their gradu-
ates. It is also impo rtant that students
give their medical schools permission to
obtain information about their perform-
ance following graduation.
faculty club
Located on the mezzan ine of Jeffer-
son Alumni Hall, the Faculty Club gives
its members the opportunity to dine
more graciously than in the cafeteria
downstairs. What's more , faculty mem-
bers from diverse disciplines may meet
there to talk shop or just to socialize
with their colleagues. On Wednesdays,
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on each item. An average score is then
computed for each graduate in the four
areas of clinical compe tence.
In answer to the first question , the
study showed the grea t majority of Jeffer-
son graduates had received good ratings
from their supervisors. As the graph
shows, almost one-third were rated in the
top quarter on knowledge, data gather-
ing, and clinical judgment, and more than
one-third received this rating on profes-
sional attitudes. In the great majority of
cases the raters stated that they would of-
fer the residents further training at their
institution. Thirty percent of the gradu-
ates who received low rat ings on profes-
sional attitudes, however, would not be
offered this op portunity.
Relationships between performance
as medical students and as physicians
were analyzed in two ways. Product-
moment correlations indicated statisti-
cally significant but low relationships
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Juni or Number
Grades of Graduates Knowledge Professiona l Attitudes
Bot. Mid. Top Bot. Mid. Top
75-79 34 68 26 6 32 56 12
80-84 302 41 46 13 16 65 19
85 and over 199 18 51 31 11 58 31
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ates highly rated by their supe rvisors in
the first postgraduate year? and (2) Are
there relationships between perform-
ance in medical school and the post-
graduate period? Surprisingly, a number
of studies have reported litt le cor rela-
tion between medical school grades and
performance as a physician.
The study sample consisted of 535
Jefferson graduates between 1971 and
1975 who followed the regular four-
year program and for whom post-
graduate ratings were available. Ratings
were obtained on 66 percent of the
graduates. The rating form used for the
first postgraduate year consists of 54
fairly specific statements dealing with
four aspects of clinical competence:
knowledge , data gathering skills, clini-
cal judgment and professional atti tudes .
Raters are asked to place each resident
in the top , second, third or bottom quar-
ter of all graduates they have supervised
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when roast beef is served, betwee n 100
and 150 members come to lunch.
Immediate past president Jerome
Cotler, M.D. '52 and JMC Clinical Pro-
fessor of Ortho paedic Surgery, notes
that the club makes it possible "to syn-
thesize the diverse strengths of a univer-
sity." In a similar vein, Richard B.
Coombs, Director of Material Manage-
ment and Purchasing and a former club
President, points out that the facility
gives Universi ty administrators a chance
to share their opinions with acade mics
and clinicians.
The facility isnot merely an adjunct to
work; its most importan t function is rec-
rea tion. Accor dingly, the club hasspon -
sored many socia laffairs since its found-
ing eight yea rsago.There are seasonal
parties such as the fall and spring dinner
dances, the Chris tmas party and an Okto-
berfest. Others affairs are designed for the
family with touchessuch asa "make your
own" sundae bar.They' ve had pizza,
fondue and wine tasting part ies.The fac-
ultyhave square danced, barbecued and
river boated together.
A series of gourmet dinners have been
organized around themes such as Mardi
Gras, when ingredients and delicacies
from some famous French Quarter res-
taurants were imported for authe nt i-
city 's sake.
The approximately 450 members can
also make arrangements to use the facil-
ity for mee tings of professional socie ties
and other groups. The Club's revenue
comes from such leased usage as well as
dues and its annual art auction. Mem-
bership is open to Jefferson employees
who receive faculty fringe benefits.
Current Club President is Dr. Harry
Smith.
rape program
For most of this summer, Jefferson Hospi-
tal' s rap e program was the only one of its
kind functioning in the city. Presbyterian
Hospital, which had handled almost half
of the reported rapes in Philadelphia
since PGH closed in 1976, had to end its
participation, leaving the Jeffemergency
room 's crisis unit to cope alone .Jefferson
residents examined as many as 10 rape
cases per day. It was, as Emergency
Room Di rector Dr. Joseph A. Zeccardi
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commented, a very difficult summer.
Zeccardi runs this innovative program,
which coordinates the efforts of doctors,
nurses, law enforcemen t officials and vol-
unteers to treat rape victims and gather
evidence for prosecution of offenders .
Often, the major problem of victims is
not medical but psychological; the ir dis-
tress and shame require the special atten-
tion and sensitivity of police and hospital
and court staffs.
Assistance from former PGH staff and
two othe r groups, Women Organized
Against Rap e (W OAR) and Center for
Rap e Concern (CRC), helped the emer-
gency room staff set up the pro gram in
the first place. Now Jefferson 's crisis
unit is tr aining personnel of Epi scop al
Hospit al in North Philadelphia to run
their rape program, which has rece ntly
replaced Presbyterian's. Dr . Zeccardi
and other staff members have partici-
pa ted in educationa l efforts as well,
teaching medical studen ts, speaking to
Family Court judges, testifying before
juries, lecturi ng at the Police Academy
and ta lking to the press when necessary,
to fight the many myths about rape.
Th e program which brings Jefferson
usua lly favorable publicity, is not "cost-
efficient ." Neverthe less, Hospit al Direc-
tor Dr. Frank J. Sweeney, '5 1, insists
that it continue for the good of the com-
mun ity . Dr. Zeccardi professes himself
"impressed" by the administration's
stro ng suppor t .
The rap e program receives some fi-
nancial help from the City of Phil a-
delphia, so that the victim does not pay
for the emergency room visit. Exam-
inati on, treatment and follow-up are de-
signed not only to care for the patient
but to "enhance prosecution" acco rding
to Dr. Zeccardi . The nur se acts as a pa-
tient advocate, protect ing her or him
from unnecessary stress or viola tion of
privacy. After the preliminary exam-
ination, children are referred to pediat-
rics, adults to gynecology, psychiat ry or
the Joseph Peters Institute (formerly
CRC), depending on their age and prob-
lems. Sometimes victims escape physi-
cal harm, but in most cases the threat of
violence has put them in a sta te of emo-
tional shock. Some cases are ambiguous,
others are clear-cut, but all requ ire sym-
pathet ic and conscientious care. " It's
not our job to make judgment s," Zec-
cardi says.
He notes that some rap e cases receive
considerable attention. A lawyer who
was raped, savagely beaten and discov-
ered 18 hours later in a deserted part of
Suburban Station last March was taken
to Jefferson, where she lay in a coma for
months. Her story reached newspapers
all over the country via wir e services.
"But" comments Zeccardi, "we saw 711
people last year and every one of them
had an awful story to tell."
Such work is hard on staff. Never-
the less,Zeccardi, who isClin ical Associ-
ate Professor of Pediatrics, says that
residents "do a great job." The female
staff members, whe ther doctors, nurses
or volunteers, feel special stre ss and an
increased sense of vulnerability. All
concerned, including hospital person-
nel, district attorneys, police and health
deparment officials, meet regularly to
coordinate policies and, one suspects, to
give moral support to one another in
this difficult work.
malpractice study
The Office of Medical Education has
also obtained a grant fundin g an innova-
tive program on medical malpract ice.
The program is intended to help stu-
dents learn about judicial procedures
and give them information designed to
reduce the risk of their bein g involved
as defendants in malpractice litigation.
Funded by a $54,202 grant from the Na-
tional Fund for Medical Education with
the Exxon Education Fund as its spon-
sor, it will be part of the Dep artment of
Surgery's junior year clerkship pro gram
beginning this fall and will be con-
ducted over a two year period. Dr.
Carter Zeleznik, the Associat e Director
of Medical Education, will conduct the
program during four weekly sessions in
each block of student rotation at Jeffer-
son. He says that the surgery block is
appropriate for this kind of a program
because of the interest of the Depar t-
ment of Surgery in the topi c. On a na-
tional basis, surgeons are particularly
vulnerable to malpractice suits. The
aims of the program are to make stu-
dents more aware of the risks of medical
procedures through detailed exam-
The Templ eton portrait by alumnus Edward B. Bower '70
ination of an actual malpractice case.
In this experimental project, students
will form a panel, along with lawyers
and law students, reading briefs and tes-
timony and coming to their own judg-
ment s conce rning the case , including
determination of possible monetary
damages to be awarded the plaintiffs.
Th en they will compare their deci sion
with the one actually made in the
cour ts. Zeleznik believes such an exer-
cise will stimulate dialogue between
doctors and lawyers , who, he not es, do
not "speak the same language" in gen-
eral and tend to meet under adversary
conditions in many situations.
In addition, Zeleznik wants to build
upon didactic information presented in
the sophomore year Medicine and So-
ciety Program and to influence both the
knowl edge and attitudes of the students,
many of whom tend to be very appre-
hensive about the topic. He also hopes
that Jefferson residents, faculty, and
staff will attend the sessions, which he
plans to videotape for later classroom
use. Alumni are welcome to communi-
ca te their ideas on malpractice and how
it might be presented in the curriculum
to Dr. Zeleznik.
Lee Joiner , Esq., head of the Univer-
sity's Department of Risk-Management-
Medico-Legal Affairs, will attend the
sessions to share his knowledge of mal-
practice issues and to provide informa-
tion concerning Jefferson 's Risk Man-
agement Program through which Jeffer-
son is coping with the problem.
templeton portrait
"Colossal energy, forthrightness, bril-
liance and dry humor" are some of the
qualities of John Y.Templeton, III , '41,
acco rding to his classmate Frederick B.
Wagner , Jr ., who delivered the Bio-
graphical Sketch at Templeton's por-
trait presentation ce remony September
17. Thi s painting may be the first one
done by an alumnus and former resi-
dent-Edward B. Bower, '70- to be
presented to the College. Templeton's
former residents and colleagues com-
missioned it to honor the Professor of
Surgery and former Gross Professor.
The ceremony was marked by much
wit. Dr. Wagner illustrated his sketch
with slides of Templeton, beginning
with a baby picture and including shots
of his many outdoor exploits as boat-
man, fisherman, hiker and mountain
climber. More seriously, Wagner paid
tribute to Templeton's "outstanding sur-
gical career," prolific scholarship, nu-
merous honors, and memberships and
offices in more than 50 professional so-
cieties. For example, Templeton has
been awarded the Golden Scalpel
Award by his colleagues; and he has
served as President of the Philadelphia
Academy of Surgery (founded by Sam-
uel Gross), the Pennsylvania Association
of Thoracic Surgery, the Philadelphia
County Medical Society and the Jeffer-
son Alumni Association, among others.
A Templeton Lectureship, established
by Benjamin Bacharach, '56 and his
wife, featured Denton Cooley, M.D. as
its first speaker this year. Templeton has
been President of Jefferson Hospital's
Medical Staff since July. A complete list
of his activities and posts fills about
three pages of his cur riculum vitae.
All of the speakers at the ceremony-
former Chief Resident Dr. Steph en
Whitenack, '74, Dean William F. Kel-
low and Frederic L. Ballard, Chairman
of the Board of Trustees- sang varied
prai ses of Dr. Templeton. Whitenack
pointed out his skills as a teacher and
supe rvisor; Kellow menti oned his excel-
lence as a surgeo n; Ballard praised his
work as the alumni rep resentative on
the committee that selec ted William F.
B1uemle as University President. Tem-
pleton 's response was, as Dr. Wagner
might have predicted, both appreciat-
ive and wry.
"Being here is like being sued," he
said. "You sit there while all these
people say things about you. Th e only
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honors etcetera
Alfred M. Bongiovanni appointed Ad-
junct Professor of Pediatrics
Jay L. Federman promoted to Professor
of Ophthalmology
Harold Haft promoted to Clinical Pro-
fessor of Neurosurgery
Dr. Lewis W.Blueml e,Jr., University
President,has receivedseveral honors in
the last few months. In April he was
elec ted to th e Boards of Directors of
Narco Scientifi c, Inc., of Fort Washing-
ton , and the Greater Philadelphia Part-
ne rship; in May he received an honorary
Do ctor of Science degre e from the Phila-
delphia College of Pharmacy and Sci-
ence and became a Director of Gi rard
Bank. In July, he was named 45th Presi-
dent of the College of Physicians of
Philadelphia.
Emeritus Librarian Robert T. Lentz
the Obstetrics and Gynecology Prize
went to Michael S. Remetz (honorable
mention, Peter E. Bippart) and the Katz-
man Pathology Prize to John C. Lystash
(honorable mention, Victor F:Alta-
donna). Kim D. Lamon won the Bodine
Award and Mary F. Boyle won the Class
of 1947 Scholarship Award. Lange Medi-
cal Publications Prizes went to Ms. Boyle
and Howard S. Silverman (firstyear),
John C. Lystash and Craig H. Sherman
(second year) and John S. Radomski and
Michael S. Remet z (third year).
Th e College of Allied Health Science
Alumni Special Achievement Award
was presented to Barbara G. Schutt,
R.N. , D.S., a graduate of the Jefferson
School of Nursing.
Dean William F. Kellow, who an-
nounced the prizes, listed accom-
plishments and ci ted sta tistics of some of
th e 223 new students of the Class of 1984.
Forty-four are women, 157 are Pennsyl-
vania residents,20 are Delaware resi-
dents, 42 are sons or daught ersof alumni,
12 are sons or daught ers of faculty mem-
bers , 25 are from the Penn State Program
and 19 are Physician Shortage Area Pro-
gram students. Th e new class includes
one woman who esca ped from South
Vietnam five years ago, another who has
raised and trained a thoroughbred filly
and a third, Pamela Fli ck, who is the
fourth gene ration of her family to attend
Jefferson. One man is a violinist in the
Lancaster Symphony and another is a
three-time All-American in golf. Dr. Kel-
low noted that he hoped to learn some-
thing from the golf cham pion.
Mr. Frederi c L. Ballard, Chairman of
the Board of Trustees, was the speaker.
Mrs. Mary H. Gibbon Thomp son
opening exercises
John B. Smith promoted to Professor of
Pharmacology
Esmond McDonald Mapp promoted to
Clinical Professor of Radiology
Luis Alaman Marco appointed Profes-
sor of Psychiatry and Human Behavior
and Professor of Pharmacology
Clorinda G. Margolis promoted to Clin-
cial Professor of Psychiatry and Human
Behavior
Two well-known and respected mem-
bers of the Jefferson community re-
ceived honorary degrees at the 157th
Opening Exercises on September 3.
Mary H. Gibbon Thompson, who devel-
oped the heart-lung machine with her
late husband, John H. Gibbon, Jr. , M.D.,
'27, was awarded a Doctor of Science
degree by Dr. John Y. Templeton, III,
Professor of Surgery. Their years of re-
search culminated in the first successful
open cardiotomy performed by Dr.
Gibbon in 1953. Mrs. Thompson was
long associated with the Surgery De-
partment of the College. Robert T.
Lentz also received the Doctor of Sci-
ence degree, presented by John A. Ti-
mour, his successor as University Li-
brarian. Lentz, who served Jefferson
from 1931 to 1975, made Scott Phila-
delphia's major medical school library.
He is now University Archivist.
The awarding of honorary degrees at
Opening Exercises is a relatively new
practice. More traditional at the cere-
mony isawarding prizes to medical stu-
dents for academic excellence. This year
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difference in this case is that what
they're saying is good."
Dr. Whitenack broke with tradition
by unveiling the portrait at the end of
his int rodu ctory remarks, thus giving
the audience more time to compare Dr.
Bower 's artistry with his subject. Bower
had commented earlier that he had al-
ways wanted to paint Templeton and
was extremely pleased when his former
teacher chose him to do the portrait.
"Some of my best times at Jefferson,"
Bower said, "were spent with him in the
ope rating room . It was amazing to me
that he hadn't been painted before,"
Bower is an entirely self-taught artist
who began painting in medical school as
a diversion from his studies.
Painting T empleton was "an inter-
esting challenge"; Bower spent a week-
end observing, sketching and photo-
graphing Templeton in various settings
and finally placed him in his library at
hom e. Asked if he was happy with the
result , Bower replied, " I' m never happy
with anything I do" and added that the
peopl e the artist wants to please are his
subjec ts-and their wives.
Th e presentation ceremony ended
with enthusiastic applause and was fol-
lowed by a reception in the courtyard
of Jefferson Alumni Hall where, despite
threatening skies, it did not rain.
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1930
Ernest H. Coleman, 705 Sunset Rd., Stat e
College, Pa., is an expert on th e Pennsylva-
nia canals syste m. This summe r he gave a
lecture on "Cana l Travel from Lock Ha ven
to Pittsburgh, circa 1840" at th e Heisey
Museum in Lock Haven . Photographs and
maps accompanied th e talk .
Fu lle r G. She rma n, Parkvi ew Circle, Bruns-
wick, Me., was presented with a medical
service pin by the Main e Medi cal Associ-
ation at its annua l meeting in June.
1932
Stiles D. Eze ll, 12 S. Main St. , Salem , N.Y.
writes : " I had a hole in one on the golf
course-on a 182 yard hole-just four years
afte r I got my first hole in one on Bicenten-
nial Day, July 4, 1976. After 40 years of golf,
thi s is the crowning glory!"
1933
Anthony Ruppersberg, Jr. , 332 E. State St.,
Columbus, Oh. , reported in an interview
with Ob. Gyn News on results of a 25-year
Ohio Mat ernal Mortality Study that has
pinpoint ed th e cau ses of pregnancy-related
deaths and published guidelines for obstet -
ric ca re.
1935
Edmund L. Housel, 255 S. 17th St., Phila-
delphia, was misrepresen te d in th e summer
issue of JAB. Due to a transposit ion of
names he was pictured as semi-ret ired, en-
joying leisure tim e growing and crossing Af-
rican violet s and savoring memories of a
trip to China. Dr . Housel notes that he is
very much full tim e, knows nothing about
African violets, has a wife named Ann not
Maribel and would very much enjoy a first
trip to the Peoples Republic of China. The
Edit or apologizes for the error.
c
Richard A. Kredel, 1530 Santanella Terr.,
Corona del Mar, Ca., "is still practicing
par t-time in diagnostic radiology" and "ap-
plauds the cla ss reunion report by Ed
Lynch and the faithful service of Larry
Housel, class agent."
Harold B. Plummer, P.O.B. 124, Preston,
Md., wri tes that he has gone into semi-
re ti rement and expects to be com pletel y re-
t ired by January 1981. Sorry to have missed
his 45th Reunion, he hopes to be at the
50th; in the meantime, he sends his regards
to his classmates.
Paul M. RifJert, 1011 Lincoln Heights Ave.,
Ephrata, Pa., writes : "Elizabeth and 1 live
in . . . the hear t of the Pennsylvania Dutch
Country, a combination of incongruiti es
and anachronisms of people, time and
mores. Here I practice general sur gery in a
community hospital of 100 beds, with many
of Jefferson's wonderful alumni. Four
grandchildren, 9 to 15, live two blocks from
us and enliven each day for us. Elizabeth
and I wou ld be delighted to welc ome any
'35ers straying this way anytime ,"
Classmate Gabriel E. DeCicco '36 f or-
warded the photo of Barclay M. Brandmil-
ler's phone booth office ill YoungstowlI,
Ohi o. Both ioill be ill Philadelphia next
JUli e f or their 45th reunion.
1936
John A.C. Le land, 3904 S. Peard ale Dr., La-
fayette, Ca., retired in August 1979, a t age 70.
1939
John H. Hod ges, 436 Sabin e Ave., Wynne-
wood , Pa., ha s been elec ted Tr easurer of
th e College of Physicians of Phil adelphia.
Joseph Medoff, 204 Wynn e La., Penn Val-
ley, Pa., has been appointed a member of
the attending sta ff of th e internal medicine
department of W est Park Hospital.
1941
Paul J . Poinsard, 2123 Delan cey PI., Phila-
delphia, was presented a gavel at the com-
pleti on of his three year term as President
of the Med ical Staff at TJUH. He is Presi-
dent- elect of th e Philadelphia County Med -
ical Societ y.
1942
Rinaldo J. Cavalieri, 454 Highland St.,
Wethersfield , Ct. , is serving as Chief of
medi cin e and Chi ef of staff of the Rocky
Hill Veterans Hospital.
1943
Samuel S. Faris, 235 N. Easton Rd., Glen-
side, Pa., was appointed the Pen nsylvania
Medical Socie ty's represent ati ve to the
Child Health Passport Drafting Panel.
Adolph Friedman, 5454 Wisconsin Ave.,
W ashin gton, D.C. , represented Jefferson at
the inau gur ati on Septemb er 18 of Richard
Earl Berendzen as President of American
University at th e ati onal Cathedral. Dr.
Friedman serves as Vice President for the
Association in Washin gton,
)
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Adm iral Ceci l Cogg ins at Jefferson
last June f or Iris 50 th reunion.
Recollections
of an
Intelligence Man
by Linda A. Rabben
On a moonlit night almost 60 yea rs ago,
a young man nam ed Cecil Coggins was
sleeping on the veranda of a plamation
house in Honduras. Awakened by
groans from outside, he and a houseboy
discover ed an injur ed plant ati on worker
whom they dragged into the house. Th e
man 's arm had bee n cut off near the
shoulder by a machete. Coggi ns
watched helpl essly as the worker slowly
bled to death. "There was blood all ove r
the ste ps. I got to thinking about it, cur -
sing myself for not knowing how to stop
a thin g like that. Th en I thought, I'd
better go to college .. .. That was the one
littl e thin g that made me reall y angry at
myself ..." While Coggins said this inci-
dent was not the only thing that pro-
pe lled him into medicine-famil y tradi-
tion played a part-it was an important
fac tor in his decision to become a doc-
tor. Both self-awareness and ange r can
still move the man today. He is a vigor-
ous, articulate, incisive 78-year-old, not
only a ret ired doctor but a retired Ad-
miral as well.
Although these two occupations
might seem irreconcilable to some, Ce-
cil Coggins has managed to combine
them throughout his adult life. He has
done everything from delivering babies
to mnning ATO 's bacteriological war-
fare defense. And he has had many ad-
ven tures in between.
Coggins was always inter ested in in-
telligence work ; when young he read
books about it as a hobby. Graduating
from Jefferson in 1930 during the worst
days of the Depression, he joined the
Navy as a medical officer. Before long,
his old inte rest led him to make inde-
pendent studies of Japanese ac tivities in
California where, with official approval,
he apprehe nded the first Jap ap ese spy
ever caught in America. During the
19305, US inte lligence was primitive
and understaffed. One colonel and one
sergeant ran the Army's W est Coast es-
tabli shment , whil e the Navy employed
perhaps a dozen ope ratives in that area.
Nevertheless, Coggins succee ded in
doing some innovative work , wrote a
new Manu al of Investigation and help ed
the Dep artment to expa nd its intelli-
gence ope rations as war approached.
Assigned to Honolulu as Chi ef of coun-
terespionage, he had a list of suspec ted
Japanese spies deposited in every police
station in Hawaii. After the attack on
Pearl Harbor, 120 of them were
rounded up within 24 hours. Coggins
was not infallible, how ever , as he laugh-
ingly admitted when he told the story of
his first attempt in Californi a to rec ruit
a Nisei (first-generation Jap anese-Amer-
ican) for Navy Intelligence. Pretendi ng
to be a news paper rep orter, he took his
prospect to lunch seve ral tim es. When
he found that the man had a surprising
number of the necessary skills, Coggins
asked him if he would like to work for
the US government as an intelligence
agent. The next day the prospect was on
a boat to Jap an; he had already filled
Coggins' qualificat ions far too well-for
the enemy!
Wh ile Coggins was in Hawaii tra ck-
ing down Japanese spies, the US govern-
men t moved to intern thousands of
isei who were Ameri can citizens.
Since he worked with- and tmsted-his
isei operatives in Hawaii, Coggins
strongly op posed their internment in
wa r relocat ion cam ps. Accordingly he
wro te an article in Harper's which Pres-
ident Roosevelt read and apparently
took to heart. Ca lled to Washington,
Coggins testified before a Congressional
Co mmittee on the matter. Bullied by
one senator, he insisted that "We are
writing a black page in American his-
tory which will be remembered a long,
long time. And do you know , Senator,
that inside the barbed wire of one of
those camps is a very large American
Legion Post?" Coggins is still proud of
the efforts he made to oppose Nisei in-
ternment. He told a poignant story
about the Nisei who fought in the US
Army in It aly. In planning for these
troops, a general recommended that the
usual 50 pe rcent replacements be sent
with isei units, but Coggins thought
they had better send 100 percent re-
placements, since the Nisei "had one
wea kness: they would refuse any order
to retreat ," Coggi ns' remarks were
borne out by some Nisei units' 100 per-
cent purple heart record.
For awhile afte r the outbreak of
World War II , Coggins was Navy rep-
resent ative in the ass and Chief of a
new psychological warfare unit. Still
adventurous, he asked to be sent to
China to join the " rice paddy navy. "
Working with Chinese intelligence as
fi eld surgeon for the guerilla army, he
spe nt two years in South China's 13
provinces, picking up the language and
more than a supe rficial und erstanding of
Chinese customs and beliefs. From this
expe rience he gained an important in-
sight: "A man is a good man or a bad
man to the exte nt that he lives up to his
own standards- not to your standards.
. . . If he does what he thinks is right, you
can' t say he's a bad man. " Coggins be-
lieves that if American poli cy makers
and dipl omats had reached this under-
standing, perh aps they would have been
more success ful in China and oth er
countries afte r World War II. When
Ge neral Marshall went to China, he
asked his Chinese counterparts to do
various thin gs, all of whi ch they prom-
ised, but did not deliver ; consequently
the Americans saw them as liars and
doubledea lers. But Coggins had a differ-
en t explanation: by the rigid require-
ment s of Chinese etiquett e, no request
of such a great man visiting their coun-
try could be refused. What the Ameri-
cans called lies, the Chinese conside red
pro pe r manifesta tions of deference. It
took Coggins himself over a year to re-
vise his initi al judgments of the Chinese
and to decide that "every foreigner is
right in his own country-in those re-
spects in which he basically disagrees
with you." Those Americans who cam e
after him did not have the tim e to ac-
qui re this insight . The results were mis-
unde rstanding and enmity .
Afte r the war, Coggins remained in
Chi na for two yea rs as senior Medical
Officer of the hospital ship Repose. Next
came postgraduate study in nucl ear
physics and more study of chemical
warfare under Army auspices. Then, af-
ter two years as Chi ef of Atomi c, Bio-
logical and Chemical (ABC) Warfare
for the Navy, he was ordered to NATO
as Chief of ABC Warfare. Coggins' in-
volvement with these fearful weapons
raised the question of whethe r he felt
any conflict be tween his roles as doctor
and military man. Th e answer was yes.
"My life's bee n dedi cat ed to saving
lives ... but afte r all, much as I love
medicine, I love Ameri ca first. Some-
tim es peopl e have to choose, especially
when you' re associated with the mili-
tary, you 'r e really patrioti c and the
country needs you." Coggins developed
methods for detecting and retaliating
aga inst biological warfare attacks, lec-
tured to General Staffs and set up
schools of ABC defense in NATO na-
tions. In 1959 he retired from the avy
as a rear admiral.
An active man, he was not yet ready to
retire complete ly. For the next six years,
Coggins was Medi cal Chi ef of Californi a
Civil Defense. Among his accom-
plishment s was the establishment of 500-
bed MASH units in 200 high schools in
the state . After 1965, he said , the US
public lost interest in civil defense, whil e
the Soviet Union continued to develop
its facilities. He believes that civil de-
fense will again interest Ameri cans- and
that biologi cal or chemical warfare is in-
evitable "because the whol e world re-
coils from atomic warfar e."
Coggins is int erested in and worried
about the future. Recently he has deliv-
ered lectures at colleges near his Califor-
nia home in support of nuclear pow er. A
determined and articulate partisan, he is
hard to argue with because of his consid-
erable knowledge of the subject. Having
expe rienced runaway inflation in China
at the end of World War II (when he
bou ght a suit for a million dollars carried
in a suitcase to the tailor), he fears this
possibilit y if the US does not reduce its
dep endence on foreign oil. Beyond these
immediate problems, Coggins is dis-
tressed by what he sees as the decline of
American education and the moral dete-
rior ation of our society . " 'Ve've got to
maintain our freedoms, but we have to
have some discipline. Th e biggest prob-
lem in our future is to retain the Bill of
Rights and at the same time surv ive as a
capita listic nati on."
He said with some heat that "the
world does not owe anybody anything.
People should be self-sufficient, self-sup-
porting, self-disciplined." Th e strength
of his convictions eviden tly comes from
the richness, varie ty and danger of his
own long expe rience. Wheth er one
agrees with his views or not , it is difficult
not to respect his since rity, deter-
minati on and accomplishments. How
can one not admire a man who , at the
end of what one writer called "a
uniquely distinguished and adventurous
caree r," can still say, " I don 't know, I'm
hopeful. I ~,hink we'll muddle through
somehow.
Andrew C. Ruoffhas accepted an appoint-
ment as ChiefofStaff at the Vet erans Admin -
istrat ion Med ical Ce nter in Indianapolis ef-
fective Oct ober 1. He also has been appointed
Professor ofOrthopaedic Surgery at th e Uni-
versity of Indiana and Assistant Dean of the
Medical School for veteran affair s.
1944J
Benjamin E. Cole, Jr. , formerly of East St.
Medical Bldg., Pittsfield, Ma., has moved to
St. Thomas, U.S. Virgin Islands, to tak e over
an obste tric practice there. In Pittsfield he
re fereed high school and college hockey
ga mes, an activity he will have to give up in
St. Th omas.
19448
Robert M. Kerr, 204 S. Franklin St., Wilk es-
Barre, Pa. , attended the 61st Annu al Session
of the American College of Physicians in
New Orleans last spring. He has also re-
ceived the Physician's Recogn ition Award.
Carol H. Konhaus, 96 Carol St., New Cum-
be rland, Pa., "had a great trip to New Zea-
land " in March to visit his daughter.
John S. Monk, 135 . Strathcona Dr .,York,
Pa .,haswon an award for excell ence in teach -
ing obste trics and gynecology present ed by
York Hospital's ob-gyn residents.
1947
Nathan M, Smukler, 7810 Linden Rd.,
Philadelphia, has been appointed Professor
of Medicine at Jeffe rson.
1949
Edward H. Robinson, 17 Trundy Rd., Cap e
Elizabeth, Me., has been appointed sta ff
psychiat rist at the Bath- Brunswick Area
Mental Health Cente r. He also serv es as the
Ce nte r's Director of the psychia tric in-
patient un it of Regional Memorial Hospital
in Brunswick and psychi atric consultant of
a resident ial alco holism treatment center .
His wife, Jacquelyn, works as a nurse con-
sultant for alcohol related problems.
1950
John C. Lychak, 35 E. Elizabeth Ave.,
Bethleh em, Pa., has been named Director of
the mental healt h program at Muh lenberg
Medical Center. A former President of the
Lehigh Valley europsychiatric Society. he
is currently Chairman of the grievance
committee of th e Nor thampton County
Medi cal Society.
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Prescription
fora
Better Image
Leroy A. Gehris, '35, is a man of strong
opinions, strongly stated. He also has a
sense of dut y powerful enough to make
him restrain himself when necessary.
President as of November of the Penn-
sylvania Medical Society, he says he
could hardly stop from saying what he
thinks, but "afte r the problem goes
through the mill and comes out as pol-
icy of PMS, no matter what comes out ,
that's my opinion. I wouldn 't argue."
A self-made man , he admits to being
"old-fashioned" with a ce rtain pride.
Nostalgica lly he tells tal es of the horses
that did his plowing back in the Depres-
sion years when he worked his way
th rough Jefferson as a tru ck farm er near
Reading. He bou ght one for $50 and re-
sold it to its former owner for $75 at the
end of the summer-"and back then,
$25 was $25." Everything about Dr.
Gehris , from his stories to his home,
abov e his office, bespeaks a man of ma-
terial and moral substance. He is proud
to be a doctor and thinks his colleagues
are "the best people in the world."
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Dr. Geh ris
Consequently he has dedicated himself
to representing their int erests, as well as
those of the publi c at large. "My aim is
that all the citizens of Pennsylvania re-
ceive the best possible medical care."
And he believes the medical society is
"on the right track" in its efforts.
To find out what physicians them-
selves think of PMS, the organization
sent out a questionnaire to help Gehris
determine his priorities as President.
The public's perception is another mat-
ter. " I think they look on organized
medicine as some kind of an evil,"
though they see individual doctors as
"shining examples." His prescription for
an imp roved image is for doctors to do
the best they can with the public's good
in mind.
Pointing out that PMS does many
things that the average doctor doesn 't
know about, Gehris has outlined the so-
ciety's positions on a number of issues,
from bioethics to malpractice. Accord-
ing to the survey PMS conducted earlier
this year, members favor abortion only
when there is danger to the mother's life
or health, when the fet us is damaged or
when the moth er is a victi m of rape or
incest. Gehri s admits that the psycho-
logical health of the mother would also
have to be considered carefully in mak-
ing such a decision, but "danger to
health" would have to be defined qui te
narrowly. He has stro ng feelings about
care of the term inally ill, saying, "Per-
sonally, I think everybody who is termi-
nally ill has a right to die in dignity."
Doctors should abide by "living wills,"
he thinks. Th e PMS is discussing this is-
sue and has just determined its policy on
the matter. Th e next step is to make
changes in the law so a physician can
com ply with a patien t's request. Gehris
shies away from hard and fast rules on
expe rimenta tion and research with hu-
man subjects, however.
Philosophically consistent, he and
PMS oppose government regulation of
the profession. "It's ridiculous to have
the doctor hamstrung and unab le to
practice the art and science of medi-
cine," he says, citing the exam ple of
state-regulated treatment of we lfare
recipients. Convinced of its unfeasibi-
lity, he notes the problems of the Social
Security Administration and says th at
private, voluntary effor ts are bound to
be cheaper and more efficient. While he
feels that HMOs are not likely to make
medical care less expensive, he is care-
ful to point out tha t PMS' position is
different from his own. Curre ntly the
socie ty neit her endorses nor disapproves
of HMOs, leaving the deci sion to partic-
ipate up to the individual physician .
Gehris says he is not "keen" on having
physician's assistants licensed, since he
thin ks thi s might result in thei r practi cing
without medical supervision, leading to
poor care. Th e case of a physician 's assist-
ant who diagnosed indigestion in a Grat-
erford inmate who died of a heart attack
hours later led him to the subject of
prison medical ca re. Empha tically he
says that pri soners and welfare recipients
are as en tit led to med ical care as anyone
else. He notes that PMS even inspects
prisons and quotes the Preamble to a
code of medical et hics wri tten in 1802 in
England by Th omas Percival :
The profession of medicine, having
for its end the good of all mankind,
without judgment as to the rightness
of its client's cause, dispenses its pe-
culiar benefi ts witho ut stin t or
scm ple to men of every country and
party and rank and race and religion
and to men of no religion at all.
Characteristically, Gehris says that he
memorized this passage 45 yea rs ago
and has thought about its mea ning
many times.
PMS isdiscussing envi ronmenta l
health risks, one of their executive mee t-
ings having been disrupted by the TMI
accident just ten miles from the socie ty's
hea dquarte rs in LeM oyne. Gehris thinks
advance emergency plans for such acci-
dents are certainly in order, especially as
they apply to evacuation procedures.
Turning his attention to the medical
profession itself, he characterizes the
shor tage of physicians in rural and inner
city areas as a misnomer; the problem ,
he says, is really maldistribution. Citing
increasing specialization and famil y
needs as fac tors , he has no instant solu-
tions . In th is connection, the society has
no official opinion on hiring foreign
doctors or restricting their entry into
the United States.
On continuing education, Gehris notes
the society's rule that all members must
take 50 hours per yea r of courses in order
to remain in good standing and thinks the
requirement is easy to fulfill, th rough lec-
tures or home study. Some doctors have
been expe lled from PMS for failing to do
so, he says. "Continuing educa tion isan
absolute essential in the life of a physi-
cia n." Peer review has legal dan gers that
he wan ts members to know abo ut. Pub-
licizing decisions on fees could lead to
an ti-trust ac tion, according to PMS law-
ye rs. Asfor recertification, the society has
taken no position.
Gehris has muc h to say abo ut mal-
practice, which he pr efers to call medi-
cal liabil ity. "Some doctors," he points
out, "are practi cing defensive medi-
cine," using, and eve n ove rusing, tech-
nologica l equipment to avo id legal ac-
tion. Th e medical socie ty has its own in-
surance company, PMLIC, founded
with an eight million dollar fund that
was raised in seven weeks by complete
coo pe ra tion of the membership of PMS.
The maintenance of the ca tastro phic
loss fund is still under cons ideration.
How did Dr. Gehr is come to be in-
volved in an orga niza tion th at has many
members but relatively few active ones?
He re turned to Reading in 1939, after
four yea rs as Chief Resident at German-
town Hospit al in Phil adelphia, and
sought affi lia tion with a local hospital.
He discovered he had to join the county
med ical socie ty first , but when he tried
to, the Secretary of the county medical
society informed him he had to practice
for six months to be elig ible. Caught in
a "Catch- 22" situation, Gehris left the
socie ty's offices de termined to change
things. Subsequently he served in nearly
eve ry committee, office and chairman-
ship of the county organization before
becoming President in 1958. He got in-
volved in the state medical socie ty as a
member of the House of Delegat es, then
Trustee and Co unc illor of the Second
District. In 1978 he was elec ted Vice
President with subsequent elevation to
the position of President-elect and Pres-
ident. His wife has also been President
of the Women's Auxiliary of PMS.
Dr. Gehris is an en thusiastic Sunday
painter and a musician. One of his
daught ers is a professional musician,
having made two recordings of religious
songs; the other is a former Latin
teac her now raising Dr. Gehris' first
grandchild. He says he has not thought
of retiring: " Retire from what? I never
felt I was really working, because I'm a
free man." L.R.
1951
Victor F . G reco, E-Z Acres, Drums, Pa., has
been elected Governor of Rotary Dist rict
741, comprising 41 clubs in or theastern
and Central Pennsylvani a. He is an officer
of many organizations, including the W il-
kes-Barre-Hazlet on Cancer Detection Cen-
ter, Whit e Haven State Sch ool, the Haz-
leton Ch amber of Co mmerce and the Penn-
sylvania Medical Societ y.
John W. Lan gley, 4960 Ch all en Ave., Riv-
erside , Ca ., had his second myocardial in-
farcti on in August 1979 and a trip le by-pass
in November 1979. Since Janu ary 1980 he
ha s resumed full-time work, "semper
Permanente. :
1953
Jerome Abrams, 190Greenbrook Rd., North
Plainfield, .J., has been promoted to C lini-
cal Associate Professor ofObstet rics and Gy-
necology at th e Coll ege of Med icin e and Den-
tis try of New Jer sey-Rutger s Medi cal School.
1954
Stanley R. Kern , 57 N. Wyoming Ave.,
South Orange, .J., has been ce rtified by
th e American Board of Forensic Psychiatry
and elected President of the New Jersey
Psych oanalyti c Societ y.
Edward M. Podgorski, 1192 Atlantic Ave.,
Camden, N.J., has been promoted to Assist-
an t Clinical Professor of Obstetrics and Gy-
necology at Jeffer son .
Philip Woo llco tt, J r., has been named Di-
rect or of Clinical Servi ces in the Dep art-
ment of Psychiatry at the Abraham Lincoln
Schoo l of Medicine, University of Illin ois
Medical Center at 912 West Wood Stree t
in Chicago.
1955
Leon A. Peri s, 1421 Autumn Rd., Jenkin-
town , Pa., has been promoted to Associate
Clinical Professor of Ob stetrics and Gyne-
cology at Jefferson .
1956
J. Mostyn Davis, 309 E. Sunbury St.,
Shamokin, Pa., has been install ed as Presi-
dent of th e Pennsylvan ia Acad emy of Fam-
ily Physicians. He has also been appointed
an associate member of Sunbury Comm u-
nit y Hospital.
Leopold S. Loewenberg, 1116 Remington
Hd., Wynn ewood , Pa., has been promoted
to Associate Clinical Professor of Obstet rics
and Gynecology at Jefferson.
25
Anthony F. Merli no, 2 Cou ntryside Dr. , x.
Provid ence, R.I. , has been elec te d an Asso-
ciat e in Medicine in the American College
of Lega l Medicine and an Associa te Mern -
her of the American Or thopaedic Society
for Sports Medicine.
1957
Max M. Koppel, 7310 Cas tor Ave., Phil a-
delphia, annou nces th e birth of anothe r son,
Jonathan Lance, born August 4, 1980.
1958
Michael J . Aronica, 1609 Jefferson Ave.,
Dunmore, Pa., is acti ve as a lecturer in
med ical educa tio n program s. Recently he
led a semi nar on " Medical Aspec ts of Reha-
bili ta t ion in the Long-Ter m Ca re Facility"
for nursing home administrators. He is a
member of the gradua te facu lty of th e Uni-
versi ty of Scranton.
Frank R. Vanoni,379 Prospect St.,Torri ng-
ton, Ct., has been elected to the Board of Di-
rect orsofTorrington's First Federal Savings
and Loan Associati on. He isCh airm an of the
Gen era l Pract ice Department ofCha rlotte
Hu ngerford Hospital and President -elect of
th e Connecticut Division of the Ameri can
Cancer Socie ty, among othe r offices.
1959
Ronald E. Cohn , 4940 Frankford Ave.,
Phil adelph ia, has been promoted to Clini-
ca l Professor of Medicine at the Medical
Co llege of Pennsylvania.
1960
Hand Center Move
Two pati ent s used their surg ically replan ted hands to cut the ribbon at the dedi -
ca tion of th e Hand Rehabilitati on Ce nter's new build ing on September 3. Th e au-
dience includ ed othe r pati ents, physicians, nurses and physical therapi sts whose
mu tua l efforts have made the Center successful since it first opened in 1972. Its
new quarters, located at 901 W alnut Street , are larger than th e previous ones.
Thirty-six staff members assist pati ent s- mostly victims of industr ial accidents-to
regain full use of their hands afte r surgery. Services incl ude medical eva lua tion
and treatm ent, physical and occ upational therap y, elec tromyography , orthotic s,
prosth eti cs and an intensive rehabil ita tion program for out-of-town patients who
stay in local hotels.
Dr. James M. Hunt er, '53, Chief of th e Division of Hand Surgery at Jefferson
Hosp ital, and Clinical Professor of Orthopaed ic Surge ry, made ope ning remarks
at the dedication ceremonies. After the ribbon cu tti ng, Evelyn J. Mackin , Direc-
tor of Hand Th erapy, showed slides iIlustr ating the cen te r's work with surgeons
and pa tients. Dr. Lawrence H. Schneider, Clinical Assista nt Professor of Or-
thopaed ic Surge ry at Jefferson, int roduced the main spea ker. Dr. Paul \V. Brand,
an int ernationally known hand surgeon, delivered a lyrical tr ibut e to the wonders
of the human hand. A rece p tion followed his talk in the Center 's reh abi lit ati on
areas, where all could see the facilities and th e produ cts of pati en ts' efforts, in-
cluding sculptures in wood .
At retirem ent dinner for Dr. [osepli W. Stayman, [r., '42 (rigllt) are Dr. Michael D.
Strong '66 and tile Sam uel D. Gross Prof essor of Surger y, Francis E. Rosa to (center).
Dr. Stayman , toho was Directo r of Surgery at Ches tnut Hill Hospital, is residing in
Landrum , South Carolina .
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Vincen t T. McDermott, 560 Warwick Rd.,
Haddonfield , N.J., has been promoted to
Assistant Clinica l Professor of Med icine at
Jefferson (Lourdes affiliat e).
1961
Sam uel M. Ep pley, 98 Churc h St., Endsburg
Fa lls, Vt., writes that he und erwent triple ves-
sel bypass surgery at Jeffe rson last January but
is doing well. In May he received the A. H.
Robins comm unityservice award from the
Vermont Sta te Medical Society. Hisson Har-
old, was valedictorian ofhishigh school class
and has en tered St. Olaf College in I Iorth-
field, Minnesota. Daughter, Rebekah, is a
sophomore in high school.
1962
Joseph Honi gman, 625 Watts Branch
Pkwy., Potomac, Md., has been appointed
Deputy Director of the Navy Med ical
Corps. He is stationed at th e Bureau of
Medicine and Surgery.
1963
John M. Dick, 8209 La Sierra Ave., Whit-
tier, Ca. , is President of Health Physical
Survey Labs, Inc., a medi cal service com-
pany. Board certified in family practi ce, he
is a fellow of the American Academy of
Family Physicians.
Rugh A, He nde rson, 500 Univers ity Dr.,
Hershey, Pa., has been named Associate
Professor of Family and Com munity Medi-
cin e of the Pennsylvania Sta te Unive rsity
College of Medicine at the Milton S. Her-
shey Medical Center.
Stanley C. Ushinski, Sutton Rd., Rout e # 5,
Shavertown, Pa, has been recertified by the
American Board of Allergy and Immunology.
He isClinical Assistant Professor ofPediat -
ricsat Hahnemann Medi cal College, Visit ing
Instructor in Pharmacology at the Medical
Coll ege of Penns ylvania and Director of the
allergy clinic of Wilkes-Barre VAHospit al.
1965
Bernard S. Casel, 313 N. Fredericksburg
Ave., Ventnor, N.J., is practicing otolaryn-
gology; his wife Brenda, an audio logist ,
works with him.
Edward R. Corcoran, Jr., 700 Starkey Rd.,
Largo, Fl. , finished a pathology residency at
the University of South Flori da in Oct ober
1979 and passed anatomic and clinica l
pathology boards in November. "A fte r a
long period of job hunting," he writes," I
sta rted working at the Office of th e Medical
Examiner for Pinell as and Pasco Counties
in March , Th ere's never a du ll da y!"
Geo rge L. Hamilton, 43 Cloud View Rd.,
Sausalito, Ca., became a father for the th ird
tim e in May 1980. He practices as an oph-
thalmologist at Per manent e Medical Group
in San Francisco.
John C. Ste iner, 6543 Kentuckyview Dr. ,
Cincinnati, Oh., married Margaret Ca lve rt
on April 12, 1980. His new family consis ts
of thr ee dau ghters and a son. An Associate
Professor of eurology at the Universi ty of
Cincinnati, he is Direct or of th e cortical
evoked pot ential laborat ory. He is Presi-
dent of the Grea ter Cincinnati Counc il for
Epil epsy and a Fellow of the Ameri can
Academy of eurology.
1966
W. Royce Hodges III, 328 Sunse t Dr., La-
Vale, Md., is practicing anesthes iology at
Memorial Hospit al in nea rby Cumbe rla nd.
His wife, Nancy, gave birth to th eir first
child, I atalie Marie, on June 16. Both are
doing well .
Da vid W. Jenkins, 34 Scotch Rd., Trent on,
.J., has been elec ted Secretary of the De-
partment of Famil y Pract ice of Mercer
Medical Center.
Robert L. Tober, 219 Holt Rd., Andove r,
Ma., writes, "Harriet and I are ha ppy to an-
nounce that Benjamin's bro the r, Adam, was
born on December 27, 1978."
1968
Willi am J. Dennis,3823 J s i ., Phil adelphi a,
hasbeen appointed Direct or of the Pediatrics
Department of Frankford Hospital.
Jacqu elyn J . Wilson, 12307 Oak Knoll Rd.,
Poway, Ca. , has been elected to th e Board
of Directors of the National Center of
Homeop athy.
1969
H, Roger Hansen , 20 Cl ermont Ave.,
Maplewood, N.J., is movin g to Keene, New
Hampshire, where he will be affiliated with
the Keene Clinic.
James V. Mackell ,Jr., 104 Albemarle Rd.,
Penllyn, Pa., is practi cin gorthopaedic sur-
geryat Nazareth Hospital in Philadelphia
and at Holy Redeem er Hospital in
Meadowb rook.
1970
Norman G. Loberant, 521 Little W ekiva
Rd., Altam ont e Springs, Fl. , has passed his
Boards in eme rgency room medi cin e.
Christopher C. Rose, 9427 Meadowb rook
Ln., Phil adelphia, ca lled th e Alumni Office
with the correction tha t his facult y ran k at
the University of Pen nsylvan ia School of
Med icine is Assistan t Professor of Medicine
not Professor as noted . He also is an Att end-
ing Physician in th e eme rgency depart ment
at th e Hospit al of the University of
Pennsylvani a.
Neil O. Thompson, Christian Hospital,
Man orom, Chainat, Th ailand, wr ites tha t
he has done some complica ted surgery and
become "fascinated by the appen dix." Staff
sho rtages are acute but "God teaches us
much about ourse lves-good and bad-dur-
ing tr ying tim es."
Howard Toff, 9730 Lockford St., Los An-
geles, is a staff psychi at rist a t Ce da rs Sinai
Medical Ce nte r, coordina ting residents' and
ch ild fellows' rotations through family and
ch ild psychi at ry.
Jon P.Wa lheim, 16 Donal dson St., Doyles-
town , Pa., is pr acticing int ernal medi cine. He
has two sons, ages sixand four. His wife isac-
tively involved in local amateur th eat re.
1971
Gary K. Buffington, 2357 Greenbriar Blvd.,
Pensacola, Fl. , writes that he sta rted jog-
ging about a year and a half ago and ran th e
ew Orl eans Marathon in 3:54 and th e Bos-
ton Mara thon in 4:18.
Floyd M.Casaday,III,4919 W ickloe Rd.,
Gibso nia, Pa., has completed a two-year fel-
lowship in cardiology at Allegheny General
Hospital, Pittsbur gh, and returned to prac-
tice in Indiana, Pennsylvan ia. Board certi-
fied, he is a member of the American Co llege
of Physiciansand American Co llege of
Cardiology.
Robert E. Chandlee, 2722 Lansdowne Ln.,
Atlanta, Ga ., has been elected Secretary-
Treasurer of the Atlan ta Radiological So-
cie ty for 1980-1.
1972
Louis C. Blau m, Jr., 33 Wilcox Dr., Wilkes-
Barre, Pa., has accepted an advanced clini-
cal fellowship in tho racic and cardiovascu-
lar surge ry at Deborah Heart and Lung In-
st itute , Browns Mills, NJ. He is a Diplomate
of the Ameri can Board of Surgery and an
Instruct or of surgery at Jefferson.
Richard E. Brennan, 1255 Sequ oia Rd.,
Che rry Hill , .J., is co-author, along with
five other memb ers of Jefferson 's Radi ology
Dep art ment, of an article published in
JAMA. It s title is "Ultrasound Evalua tion of
th e Renal Transplant" and it appea red in
Volume 243, '0. 23 of the Journ al.
Barbara F. Danoff, 21 Meredith Rd., Phil a-
delphia, has been promoted to Associate
Professor of Radiation Th erapy and uclear
Medicine at Jefferson.
Richard C. Fiorelli , 1281 Madi son Dr.,Yard-
ley, Pa.,has been Board ce rt ified in ortho-
paedics and has joined an orth opaedic grou p
in Trenton, New Jersey. He andhiswife have
two daught ers, ages4 and4 months.
Robin A.E. Smith, 914 Larch Ave., Tacoma
Park, Md., gave birth to a 71A pound son,
Lee Robert, on April 18, 1980. She is Direc-
tor of the emergency room at Leland Me-
morial Hospital in nearby Riverdale.
1973
Thomas M. Clemens, 43 Penn sylvania Ave.,
Mount Gretna, Pa., hasbeen elec teda Fe llow
of the American College ofCardi ology. He is
Ch ief of th e cardiology sec tion ofGood Sa-
maritan Hospital in Lebanon County.
Joanna M. Firth, 319 Fisher Rd., Bryn
Mawr , Pa., has been elected a Fellow in the
American Academy of Pediatrics.
Richard D. Greenberg, 4460 MacArthur
Blvd., ' .W ., Wa shington, D.C. , and his
wife , Laudelina, announce th e birth of th eir
son Eric Michael, on June 23.
Bruce E. Jarrell, 8101 St. Martins Lane,
Phil adelph ia, has been ap pointed Assistant
Professor of Surgery and Chief of the tra ns-
plantation surge ry secti on at Jefferson.
Daniel M. Scott i, 720 Redm en Ave., Had-
donfie ld, .J., has recently joined th e staff
of Met hodist Hospital in Philadelphia. He is
also a Clinica l Assistant Professor of Diag-
nostic Radiology at Jefferson.
Emilian J .L. Wasserm an, 444 E. 75th St.,
New York, has joined th e neurology faculty
at ew York University Medi cal School.
1974
Robert L. Breckenridge, Jr., Mayo Clinic,
Roch ester, Mn. , has completed a residency
in immunohematology at th e Mayo Gradu-
ate School of Medicine. He will pract ice
pathology in North Kansas City, Missour i.
Douglas B, Gersh , 5060 City Line Ave.,
Philadelphia, has been appointed Instructor
of Neurology at Jefferson.
2i
Stephen Kara sick, 3600 Cons hohoc ken Ave.,
Ph iladelphia, has been appointed Assistant
Professor ofRadi ology at Jefferson.
Bruce B. Vanett, 1974 Sproul Rd., Boomall ,
Pa., is not a Consulta nt to the Flyers, an In-
struc to r at the Temple Universit y School of
Physical Th erapy nor a national karate
cha mpion. Th ese honors as rep ort ed in the
summer issue of th e l AB belong to his col-
league and associate Pat C roce at th e
Sports Medi cal Clin ic at Haverford Com-
muni ty Hospital. Dr. Vanett, an ortho pae-
dic surgeon, is Med ical Direct or th ere.
Apologies to bo th.
Stephan H. Whitenack (Ph.D. '72 ) has
joined Northwes t Surgical Associat es in
practice at C hes tnu t Hill and Hoxborough
Memorial Hospit als. He repl aces Joseph 'V.
Stayman, Jr. , '42 who retired in Jun e and
moved to South Carolina. Dr. Whiten ack
joins two Jeffer sonians, Eugene P. Hughes
'48 and Anthony M. Padula '67 as we ll as
John M. Hoberts and Francis Schumann. He
was ce rt ified hv the Ame rica n Board of Sur-
gery in Novem!ler, 1979 after com pleting
his residency at Jefferson in 1978. Dr.
Whitenack then spent two years as a resi-
den t in cardio thoru cic surgery. " Has any-
one been at Jeffe rson 12 years with out
bei ng an Atte nding?" Th e Whiten ucks re-
side in Erde nhe im with th eir two children,
Todd and Aimee .
Arnold], Willis,6203 Leeke Forest C t., Beth-
esda , Md.,has completed his reside ncy in
uro logy at George Washingt on Unive rsity
Hospital in Washington, D.C. He has pub-
lished two articles on urology and won a prize
awarded to reside nts oft he Washington Urol-
ogic Socie ty. Aco-founde r of Med icaII, Inc., a
firm providin g physician contrac t sta ffi ng and
clinics, he is also its Vice President and Medi -
ca l Director. He is a C linical Instructor in
Urology at GWU Hospital. Competitive sail-
ing is a favorite activ ity.
1975
William A. Auritt, 21 W . Mt. Pleasant Ave.,
Philade lphia, has been appointed Instruct or
of Ped iatrics at Jefferson (Lourdes affi liate).
William A. Biermann, 502A Arbutus Ave.,
Horsham, Pa., has completed a two -year
clinica l fellowship in onco logy at Fox Chase
Ca ncer Center 's Ameri can On colo gic Hos-
pit al. As Instruct or of Intern al Medi cin e at
Jefferson, he will pract ice medi cal oncology
wit h Ronald Cantor, M.D.
Richard D. Gordon, 40 Fuld St., T renton,
.J., an nounces the opening of his office for
the practice of rheumato logy.
1976
Martin D, Broff, 65 Co lumbian St., S.
Weymouth, Ma., has been appointed to th e
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sta ff of South Shore Hospit al in Weymouth.
He is a pedi atrician specializ ing in allergy
and clin ical imm uno logy.
Mark A. Clark, P.O. Box 212, Anderson,
S.C ., is Assistant Professor of Famil y Medi -
cin e in th e Anderson Famil y Practice Resi-
dency Pro gram. His wife Patti , a 1974 Jef-
ferson dipl oma nursing gradua te, had th eir
first child, Shann on Meredith, on Septem -
ber 26, 1979. Palli is a childbirth educato r.
He writes, "We th oroughly enjoy living in
th e South."
Miriam T. Dougherty, 14 Embank ment Rd .,
Boston , completed an ophtha lmology resi-
den cy th is Jun e at Jefferson . She has begun
a one-yea r fellowship in ophtha lmic plasti c
and reconstructive surgery at Massachusetts
Eye and Ear Infirm ary, Harv ard University.
Robert R. Farquharson, 2327 S. 103rd St. ,
Om aha , Nb ., has been appointed Assistant
Professor of Family Pract ice at the Univer-
sity of Nebraska College of Medi cin e.
Edward H. Garber, j-, 205 Reynolds Mill
Hd., York , Pa., is associated with Glen n P.
Grove in the practi ce of ge ne ra l surge ry at
912 S. George St., York .
Larry R. Glazerman, 245 Engle St., W escos-
ville, Pa. , has finished his tr aining as Chief
Hesident in Ob-C yn at Allentown Hospital.
He has joined th e practice of M.D . Ch efet z
at 2200 Hamilton St. , Allent own.
George J .Heymach, III, 11134 C ricke tt Hill
Dr. , St. Louis, Mo., is finishin g his senior fel-
lowsh ip yea r in pulmonary diseases at W ash-
ington Unive rsity as a Research Instruct or.
Richard C. Kemish, 1333 Madison Ave.,
Winston-Salem , C, has won the Radiology
Faculty Award at the Bowman Gray School
of Medicine of Wak e For est University,
where he is complet ing his residency.
Robert A. Krall, 430 E. 67th St., New York,
is currently a Fellow at Mem orial /Sl oan-
Kettering Cancer Center . An article he co-
authored with three oth er Jefferson physi-
cians was published in Vol. 243, o. 19 of
lAMA. Its title is " Death Resulting from
Ipecac Syrup Poisoning."
Frederic B. Kremer, 516 Consh ohocken
Str eet Rd., Bala Cynwyd, Pa. , has finished
his residency in ophthalmology at Jeffer-
son / Will 's Eye and started in practice at
130 S. 9th St. , Philadelphia.
Stuart F. Kushner, " Mer kaz Klita ," Zamen-
hoff St., Kfar Saba, Israel, finished his neu-
rology residency at Mt, Sinai Hospital in
New York and move d to Israel in July.
" Anyone coming for a visit to Israel is wel-
co me to look me up," he wr ites .
Lawrence H. Lyons, Route 2, Box305E, Santa
Fe, N.M., rece nt ly accepted th e posi tion of
Medical Direct or, New Mexico Dep artment
ofCorrec t ions. He isalso a physician at the
Peniten ti ary of New Mexico in Sant a Fe .
Peter K. Marsh, 41 Gay sr., Newtonville,
Ma., is cur ren t ly a Fe llow in infecti ous dis-
eases at Tu fts- ew England Medical Cen-
ter in Boston.
James P. McCann, Box liS, Chester , Mt .,
writes:" I' m now in pri vate practice in a town
of900. My wife, former Christine Sachs, gave
birth toour second son, Paul Daniel, in Janu -
ary. Hunting and fishing are gre at and I have
trapped enough beaver to make a coat for my
wife thi syear. We would like to see any
friends on their way to Glacier Park ."
Robert J. McCunney, 336 Comm onw ealth
Ave., Boston, currently is in a fellowship
program at the Harvard School of Public
Health in occ upa tiona l medicine. He com-
plet ed his t raining in internal medicine at
Nor thwestern Unive rsity Medical Cent er in
Chicago.
John J. evulis, 1912 Guernsey Ave.,
Abington, Pa., married Joyann Crockett on
June 9, 1979. At present he is senior resi-
dent in orthopaedic surgery at Temple Uni-
ve rsity Hospit al in Philadelphia.
Gordon J. Ostrum, j-, 75 West Ave.,
Woodstown , N.J. and his wife, Sharon, had
a son, Gord on Jacob III , on March 31.
Richard J. Pierotti, 201 Fawn Dr., Harl eys-
ville, Pa., has been ce rtified by the Ameri-
ca n Board of Family Prac titioners. He
joined the sta ff of Grand View Hospital,
Sellersville, in 1979.
John O. Punderson, Jr., 724 Ch eyenne La.,
Mendota Height s, Mn., complet ed famil y
practice residency at Universi ty of Min-
neso ta and joined a family medicine group
pra ct ice in W est St. Paul, in August 1979.
Jonathan D. Ralph, Fairways of Inverrary,
4222 Inverrary Blvd., Lauderhill, Fl. , has
joined a group pract ice in Plant ati on, after
complet ing his residen cy at Jefferson.
Elizabeth H. Thilo, 6748A E. Cedar Ave.,
Den ver , Co ., is a Fellow in neonatal -pediat-
ric med icin e at Denver Children 's Hospital.
Eugene E. Wolfel, 6748 E. Cedar Ave., Den-
ve r, Co" isa Fe llow in cardiology atthe Uni-
ve rsity ofColorado Health Scien cesCenter.
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Cynthia B. Alt man, 1205 Weymouth Rd.,
Philadelphia, ran into several Jeffersoni ans
at two international conferenc es in Europe
during th e summer. At th e Fourth Inter-
national Congress of Immunology in Pari s,
she "spent time wit h Fred Lublin, Ralph
Heimer and Pau l Liberti. " Th e following
week , at th e First Annual Conference on
Immunopharmacology in Bright on, Eng-
Anesthesiologist
to
Astronaut
Astronaut Bagian
By Mark Bowden
Inquirer Staff Writer
New astronaut Jim Bagian showed up
for his press conference at the Univer-
sity of Pennsylvania Hospital yesterday
just as cameramen from two rival tele-
vision stations were in heated dispute
over where he should sit.
He entered and stood unnoticed in
the doorway for a few moments, con-
fused and then amused by the scene. Ba-
gian, a doctor, had come directly from
an operating room upstairs, so he was
still wearing his dull-green surgical fa-
tigues and cap. A gauze mask hung
around his neck. He has blond hair and
a bushy blond moustache and his cheeks
have a ruddy red glow. At 28, he is of
medium height, and his loose clothing
revealed a tightly muscled frame. He
wore blue and orange track shoes, and
he stood tensed forward on the balls of
his feet.
As he watched the cameramen bat-
tling on, oblivious to his entry, Bagian
grinned a full-toothed grin big enough
to be a laugh. A man who grins like that
usually can fill a room with his laugh,
but Bagian held his peace. He watched
the show.
Last week, Bagian was among 19 new
astronauts named by ASA's Johnson
Space Flight Center in Houston. In ad-
dition to being in superb physical condi-
tion, Bagian has a mechanical engineer-
ing degree from Drexel University, an
M.D. from Jefferson Medical College
and is an avid pilot, the kind of pilot
who likes to push airplanes over the
limits of their performance capabilities.
"Dr. Bagian was a very good can-
didate; with his combination of medical
and engineering experience, he's ideal
for performing all kinds of experiments
we have planned for future orbital mis-
sions," said George Abbey, director of
flight operations at the Johnson Center.
"Jim is one of a new generation of astro-
nauts : young people who grew up with
the program. In many cases, the people
we select have devoted their lives since
childhood to becoming an astronaut. It's
a decision they made early in life, and
everything they 've done since was de-
signed to make them more qualified for
our program."
Once the interview room was ar-
ranged to everyone's satisfaction, Ba-
gian took a seat behind a microphone.
His joy at being selected for space flight
was obvious. He had just received word
of his selection Friday, upon returning
from two days of hiking the Appa la-
chian Trail, and clearly the thrill had
not worn off.
"I kept a scrapbook for eight years
when I was a kid, full of pictures of the
astronauts and the space program, the
whole bit, " he said. "Sure, I always
wanted to be an astronaut myself. But I
kind of gave up thinking about it when
I was 10 because it seemed like too
much of an impossible thing. I mean , it' s
like dreaming about being President of
the United States. You give up dream-
ing about thin gs like that because they
don't seem possible enough."
So he concentrated on being a pilot
instead, and an engin eer, and a doctor.
Bagian's father, who lives in Olney, was
a fighter pilot in World War II, and
they rent single-engine airplanes and fly
them through crazy loops and dives and
other harrowing stunts. He was asked
about extra-G pressure, the force that
pilots and astronauts feel when the mo-
tion of their craft multiplies normal
gravitational forces.
"Getting Gs on is the whole fun of it
when you' re doing aero (acrobatics),"
Bagian said enthusiastically. The harder
you push the plane, the more Gs you
pull. I did 7 Gs once, but I better not
say in what airplane. They'll never rent
it to me and my father again. We kind
of stretched the specifications of the air-
craft that time ."
Three years ago when he applied to
NASA for the astronaut program, Ba-
gian was turned down because of funny
readings on his electrocardiogram, but
in the years since, the symptoms he
showed have been identified as a sign, in
younger men, of extreme fitness, he said.
During 1978 and 1979, he worked as a
flight surgeon at the Johnson Center. So
this time around Bagian was a shoo-in .
Within the month, he will report to
Houston to begin astronaut training in
earnest. NASA officials expect the space
shuttle to fly within the next two years,
and operations director Abbey guessed
that Bagian would most likely pull an
orbital flight during the next two or
three years.
"Sure I'm excited," he said, grinning
again . "Doesn' t it show?"
It shows.
Reprinted through courtesy of The Phila-
delphia Inquirer
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T he Alumni Association of Jefferson Medical CoIlege now makes available to our membership aclock of solid butcher block construction. The deep gold coloring of its roman numerals and
central silk screened seal of the Medical College stands out against a dark grained walnut
finish. The 11" X 11" X 1'12" clock weighs three pounds and runs on a size C battery.
A perfect gift for the alumnus' office or den. Delivery is approximately three weeks, and it wiIl be
mailed directly to the purchaser's or recipient's home. Checks for $40.00 should be made payable to
the Alumni Association of Jefferson Medical College and returned to 1020 Locust Street,
Philadelphia , 19107. Deliverycharge is included.
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land, she met Anthony Triolo and "had th e
pleasure of talking with Dr . Victor A. Naj-
jar , of th e famous Crigler-Najjar syndrome.
It was exciting to see so many friends so far
away from hom e!"
Lanning A. Anselmi, 206 Carverton Rd.,
T rucksville, Pa., has joined th e practice of
Richard Crompton, in family medicine. He
is a Diplomat e of th e National Board of
Medi cal Examiners.
Joh n D . Bart ges, 7317 Bren twood Rd.,
Philadelphia, now doing his urology resi-
dency at the Hospital of the University of
Pennsylvani a, has been named Director of
HUP's Impotence Cli nic.
Thomas C. Benfield, 13 Station Ave.,Somer-
dale, N.J., hasbeen appointed Instructor of
Psychiatry and Hum an Behavior at Jefferson.
Wade H. Berre ttini, 1000 Walnut St. , Phila-
delphia, is thi s yea r's recipient of the Ken -
neth Appel Award of the Phil adelphia
County Medi cal Societ y, for his research
into schizophrenia treatment methods at
Jefferson. He was to begin working at the
National Institute of Mental Health in
Beth esda, Maryland.
Edward W. Bogner, 103 Queen St., North-
umberl and, Pa., ope ned a medi cal practi ce
there this summer after completing his resi-
de ncy at Latrobe Co mmunity Hospital. His
wife and baby daught er, Emily, live in
nea rby Selinsgrove.
Harvey D. Cassidy, # 1Plea sant Court, Dan-
ville, Pa., has received a certifica te of training
in family practi ce from the American Acad -
emy ofFamily Physicians afte r completing a
program paid for by a $1,200 scholarship he
won last yea r from the AAFP.J.Mostyn
Davis, '56, presented the ce rtificate .
Timothy A. De Biasse, 1113 Harvard Rd.,
Monroeville, Pa., completed pediatric resi-
den cy at th e University of Pittsburgh 's
Childrens Hospit al. He will be on the full-
time staff of East Suburban Health Center
in Pedi at rics.
Leopoldo E. DeLucca, 950 Waln ut St.,
Philade lphia, is Chief Resident of otorhino-
la rgyngology at Jefferson.
Joseph J. Evans , 5510 Meadow ood Dr.,
Mad ison, W i., is Chief Medi cal Resident at
the William S. Middleton Memorial VA
Hospital in Mad ison.
Mark S. Isserman, 103 Dennis Ave., Por t Al-
legheny, Pa., has completed his residency in
inte rna l medicine and joined Community
Hospital in Port Alleghe ny. His office is lo-
cated at 105 Broad St.
Robert J. Miller, St. Joseph 's Hospital , Ar-
cadia, Wi. , has completed his family prac-
tice residency at Labrobe Area Hospital
and will begin prac tici ng with classmate
Rian D.C. Mintek who has finished his resi-
den cy at St. Francis Hospital, LaCross,
Wisconsin. They wiII man a public health
service clinic which is being built for them
in Arcadia. Robert and Pam MiIler have a
two year old son; Rian and Paula Mintek
are expecting their first child in October.
Herbert Patrick, llOOSurrey Rd., Phila-
delphia, is Chief Medical Resident at Jeffer-
son; in 1981 he wiII begin a pu lmonary fel-
lowship at Temple University Hospital.
William J . Peck , 2255 Roosevelt Ave., Wil -
liamsport, Pa. , has completed family prac-
tice residency at Williamsport Hospit al and
will remain in that area to join a group of
three othe r young famil y physicians.
William J. Ste inberg, 1212 Hawthorne Ln. ,
Ft. Washington, Pa ., is th e Director of the
em ergency unit at Albert Einstein Medical
Cen ter-Northern Division in Philadelphia.
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Chris A. Kittle, 839 University Ave., Palo
Alto, Ca., is a resident in anesth esiology at
Stanford.
Joseph A. Lomba rdo, 3626 Gaviota Ave.,
Long Beach , Ca. , is starting the third year
of family pra ctice residency at UCIMC,
where he has bee n appointed Chi ef Resi-
dent of the Family Practi ce Clini c.
Warren L. Robinson, Jr., 7990 EI Paso St.,
La Mesa, Ca. , recently left on a deployment
to the W estern Pacific with the U.S. Sev-
enth Fleet , as Medical Officer of the USS
Dubuque. He holds the rank of lieutenant.
1979
Terry B. Bachow, 219 I ewbury St., Boston ,
is a resident in radiology at Massachusetts
General Hospital in Boston . He and class-
mat es Bruce Go ldbe rg and Neil Remin gto n
sha red a summer hom e overlooking Scituat e
harb or. Goldb erg and Remington are resi-
dents in psychiat ry at Tufts- ew En gland
Medi cal Center.
Janis P. Campbe ll, who has begun a thr ee
year dermatology residen cy at th e Univer-
sity of Michi gan , is residin g at 1411 Nat alie
Lane , Ann Arbor.
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William F. Dunn, Mayo Graduate Schoo lof
Med icine, 200 Fir st St., S.W., Roch ester , Mn.,
marri ed Donna Fausnacht in Jun e.
Robert G. Hill , Jr. , 504 Greenwood Ave.,
Bethlehem, Pa., married Joy L. Fuhrman in
June.
Frederick E. Millard, Nava l Regional Med i-
cal Ce nte r, San Diego, Ca., married Mar ie
G. Maynard in Jun e.
Obituaries
J oel T . Holcomb, 1909
Died December 22, 1978. A re ti red
physician, Dr. Holcomb was living in
Marine on St. Croix, Minnesota, a t the
ti m e of his death.
Fra·nkW. McCorkle , 1917
Di ed May 10, 1980. Dr. McC o rkle was a
ge ne ral practiti on er who lived in Gads-
den,Alabama. His w ife, Ruth ,survives
him.
Heriberto Mercado, 1920
Died February 5, 1980 at th e age of 84.
A resident of La Paz, Boli via , D r. Mer-
cado w as retired fro m general practice.
J abez H. Williams, 1920
Di ed May 24,1980 at th e age of 87. A
resident of Thomasville, North Caro-
lina, he had retired from the O teen Vet-
e rans H ospital in 1963.
Lesis M. Lide, 1921
Died July 1, 1979. D r. Lide, who prac-
ticed internal medicine , was a res ident
of C olumbia, South C aro lina .
Jose R . Pastor, 1921
Died August 13, 1978. D r. Pastor was a
resident of Santurce , Puert o Rico.
Louis O 'Brasky, 1922
Died May 31, 1980. D r. O 'Brak sy was a
dermatologi st and resided in New
H a ve n, Connecticu t. Surviving is his
wife , Marian.
Leonard Shapiro, 1922
Died March 6, 1980. A gas troenterolo-
gist, Dr. Shapiro lived in Pal m Beach,
Florida.
D. Forrest Moore, 1925
Died August 20, 1980. Dr. Moore was
a n obste trician-gynecologist and resided
in Sh elby, orth Carolina. His wife sur-
vives him.
Romualdo R. Scicch itan o, 1927
D ied June 26, 1980 at the age of 78. Dr.
Scicchitano was Chief Surgeon at the
Ashla nd State General Hospital in Ash-
land, Pennsyl vania. H e was a Fellow of
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both the American College of Surgeons
and the Internati onal College of Sur-
geons . Surviving are his wife, Lillian,
Leon P. Scicchitano '58 and a daughter.
Carol O. Lungerhausen, 1928
Died July I, 1979 at the age of 76. Th e
general practitioner was a resident of
Sebring, Florida at the time of his death.
His wife surv ives him.
James A. Thomas, 1928
Died July 13, 1980 at the age of 81. Dr.
Thomas, who mainta ined offices in the
West Oak Lane section of Phil adelphia,
served as a physician for the Phila-
delphia school district. He also served as
Cons ultant to the Pennsylvania Dep art-
ment of Voca tional Rehabilitati on. Sur-
viving are his wife, Margaret and two
sons, James A. Thomas, Jr. , '60 and
Daniel J. Thomas '63.
Karl W. Hahn, 1929
Died June 18, 1980 at the age of 79. Dr.
Hahn conducted a general medical
practice from his Bethlehem, Pennsyl-
vania home. He is survived by his wife,
Ruth.
James L. Hollywood, 1929
Died June 15, 1980. Dr. Hollywood was
a general practitioner who resided in
Jersey Ci ty, ew Jersey. He is surv ived
by his widow, Evelyn.
Isaac R. Smith, 1929
Died April 7, 1980 at the age of 75.
Dr. Smith was Chief of Medicine at the
1 anticoke Hospit al in anticoke, Penn-
sylvan ia and physician for the public
schools there.
Alexander B. Cimochowski, 1930
Died July 29,1980. Dr. Cimochowski
was a general practi tioner who resided
in Forest City, Pennsylvania. He was on
the staff of St. Joseph's Hospital in Car-
bondale. Surviving are his wife, Ca th-
erine, a daughter and four sons, one of
whom is George E. Cimochowski '67.
Joseph L. Barthold, 1932
Died June 24, 1980 at the age of 74. Dr.
Barthold, a general practitioner, was
living in Norristown, Pennsylvania.
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Thomas H. McGlade, 1932
Died August 30, 1980. Dr. McGlade
was an otolaryngologist and resided in
Haddonfield , New Jersey. He served as
Chief of the Dep artment of Ot olaryn-
gology at Coo per Medical Ce nter and
Our Lady of Lourdes and Zurbrugg Me-
morial Hospit als. Surviving are his wife,
Dorothy, and a daught er .
Charles F. Abell, 1935
Died October 15, 1979. Dr. Abell, an
orthopae dic surgeon, was a member of
the staff at Marion General Hospit al. In
recogn ition of his interest and influence
in the development of emergency ser-
vices at MGH a plaque has been erec ted
in his name in that area . Dr. Abell was a
founder of the Medi cal Arts Corpo ra-
tion. Surviving are a wife, Polly, and a
son, Charles F. Abell, Jr., '56 .
Manuel M. Pearson, 1936
Died August 15, 1980 at the age of 69.
Dr. Pearson was Seni or Attending Psy-
chiat rist at the Institute of Pennsylvania
Hospit al and served for 40 yea rs as Pro-
fessor of Clinical Psychiat ry at the Uni-
versity of Pennsylvania School of Medi-
cine. He also served as Visiting Chief of
Psychiatry at the now defunct Phila-
delphia General Hospit al where he was
responsible for setti ng up many pro-
grams. Dr. Pearson was the author of
textbooks and articles and the sixth edi-
tion of Streker's Fundamentals of Psy-
chiatry. In 1978 he received Penn 's Earl
A. Bond Award for excellence in teach-
ing and in 1975 the Philadelphia Medi-
cal Society presented him with the Da-
Costa Oration. A Fellow of the Ameri-
can Psychiatric Association he served as
Chairman of its membership com-
mittee. Surviving are his wife, Roslyn,
and two sons.
James T. Moy, 1940
Died suddenly July 16, 1980. A resident
of W ichita, Kansas, he was a staff mem-
ber at the W esley Medical Center. Dr.
Moy was an inte rnist with special inter-
est in car diology.
Joseph T. Healey, 1942
Died February 4, 1980. Dr . Healey was
an anesthesiologist residing in Ogdens-
burg, ew York.
William P. Coghlan , 1947
Died July 6, 1980. Dr. Coghlan, a tho-
racic and cardiovascular surgeon in
Beaver Falls, Pennsylvania, was hon-
ored shortly before his death when the
Beaver County Medical Center named
its new education center for him. He
was a member of Jefferson's faculty
from 1956 to 1960 and also served on
the facu lty at the University of Pitts -
burgh. He was a Fellow of the Ameri-
can College of Surgeons and the Inter-
nationa lCollege of Surgeons. Dr. Cogh-
lan was a charter member of the Penn-
sylvania Sta te University Advisory
Board. Surviving are his wife, Patricia,
and four children, Will iam P. Coghlan,
'75, Kevin, Matthew and Ann.
Robert P. Sturr, Jr" 1948
Died July 4, 1980. Dr. Sturr was a radi-
ologist who lived in Long Beach,
California.
Conrad F. March, 1949
Died April 29, 1980 at the age of 57. A
psychi atri st, Dr. March lived in Santa
Rosa, Ca lifornia. He was on the staff of
the Pittsburg Clinic there.
Lawrence C. Webb, 1954
Date of death unknown. Dr. Webb was
in general practice in Pleasant Gap,
Pennsylvania.
Carter N. Davison, 1958
Died May 4, 1980 at the age of 52. The
family practi tioner resided in Tamaqua,
Pennsylvania.
Richard F. O 'Brien, 1958
Died December 28,1979 at the age of 47.
A resident ofTampa, Florida,he was cer-
tified by the American Boardof
Pathology.
RogerG. Serota, 1963
Died sudden ly July 24, 1980. Dr. Serota
was a psych iatrist who resided in Bala
Cynwyd, Pennsylvania. Surviving are his
wife, Elaine, two children, his parents Dr.
and Mrs. Louis Serota, a brother, Ronald
D. Serota '68 and asister.
Jefferson's Alumni Trip, 1981
Aboard the Cunard "Countess"
February 7 to February 14
Leave from and return to San Juan, Puerto Rico
Visit Caracas, Granada, Barbados, St. Lucia and St. Thomas
Information through the Alumni Office.
FALL AND WINTER
ALUM NI CALENDAR
October 15
C lass Agents Dinner
Jefferson Alumni Hall
October 18
Dinner for Nor th Carolina Alum ni
Th e Governors Inn
Research Tri angle Park
October 21
Reception during th e meetings of the
American College of Surgeons
Ca pita l City Club, Atlan ta
October 24
Th e President' s Club Dinner
Th e Franklin Insti tute
October 31
Dinner to honor Leroy A. Gehr is, M.D. '35
President of the Pennsylvania Medi cal
Socie ty
Jefferson Alumni Hall
November 3
Reception during the mee tings of the
American Academy of Ophthalmology
Th e Drake Hotel , Chicago
November 9
Sunday Brun ch , Th e Hershey Hotel
Central Pennsylvania Alum ni Cha pte r
November 12
Clinical Ca rdiology
Th e Franklin Plaza Hotel
Phil adelphia
November 14
Dinner for Puer to Rico alumni
Th e AFDA club , Condado
November 14-15
Gynecologic Cy to logy Workshop
Jefferson Med ical College
January 30
Dinner for the Delaware Alum ni
W ilmington Country C lub
February 26
Th e Annua l Business Meeti ng
Penn Mut ual Towers
February 28
Recept ion during mee ti ngs of the American
Academy of Orthopaed ic Surgeons
Th e Las Vegas Hilton
